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PREFACE. 



TuE title of this work explains ite nature and scope. 
It is based on clinical observation ; aims at clinical 
utility; and is illustrated by original clinical histories. 

Whilst my primary object has been to embody 
some of the fruits of eleven years' experience in the 
gynecological wanla of the L)*ing-in HoapitJiI, I have, 
at the same time, been not unmindful of the writings 
of other authors on this branch of medicine. 

With the exception of fig; 13, all the pathological 
illustrations are from original drawings by Mr. 
ConoUy, of cases tmder my own care. These draw- 
ings were done with that fidelity and execution which 
pre-eminently distinguish the works of this artist : 
and they were engraved by the skilful and practised 
land of Mr. Oldham. 

I must crave the Reader's indulgence towards the 
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many defects to be found in the following pages. 
They were written amidst the cares and interruptions 
of active professional life ; and they would not have 
been undertaken at all but from a sense of the debt 
and obligation which the opportimities of an hospital 
imposed upon me. 

I cannot conclude without expressing my thanks 
to Dr. Humphrey Minchin, of this city, for his kind 
assistance in correcting these sheets when passing 
through the press. 



21, Mebrion Square, North, 
'Mk Febi-uary, 1863. 
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PELVIC CELLULITIS. 



Of the different namoa which have been applied to this 
dlaease, I prefer the above, given to it by Dr. Simpson, I 
believe. It points out what are the two leading charactere 
belonging to the complaint, viz. — its situation, and the par- 
tict;lar structure or tissac most commonly engaged. To 
NichoUa Puzos is generally awarded the merit of having 
been the 6rst to describe the diseatie. This be does in his 
memoir on " Milk Deposits;" under which head he includes 
iminjntary iiiAammation and abscess, phlegmasia dolcns, pelvic 
oeUulitis, and some other lefiions. Each of these ho consi- 
dered originated from the deposit of milk in the part, liis 
account of the disease is very correct, so far as it goes, and 
his treatment of it judicious; but it is needless to %ay his 
opinion as to its pathogeny is purely gratuitous. Puzos died 
in 1753, and his treatise on midwifery appeared in 1759. 
Eighty years before this, Kiclinrd Wiacman, "Serjeant- 
Chirurgoon to King Charles the Second," described cases of 
puerperal pelvic cellulitis ending in abscess, and took a more 
JDsi view of their pathotog)-, attributing them, primarily, to 
"distempers of the uterus in childbed." 

For many years back this affection has been known to, 
and descril>eil by, several French accouchcnra and surgeOTW- 
But, (setting aside Wiseman) the first English writers who 
drew attention to this important subject, and published 
memoin upon it. were Professor Doharty (now of Galway), 
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Professor Clmrclull (of Dublin), and the late Dr- Lever 
of London. 

L'nfortntintely it ia not in my power to add anything to 
our limited stock of knowledge of the anatomy of this lesion. 
Jn regard to its seat, it may aflfect almost any part of the 
cellular tissue adjacent to tho uterus. Thua I have seen it 
most frequently in the h road ligament, at least so f aras I 
couhl judge; in the iliac fossa; between the bladder and 
ahdominal parioties; between the utems and rectum ; and in 
every part of the connective tissue around the nock of the 
womb. Sometimes the tumour extends considerably above 
the crest of tho ilium, and at others it is onlv discoverable 
by vaginal examination ; and this difference depends partly, 
no doubt, on the size of the tumour, but mainly on its origi- 
nal situation. The tjcncral symptoms do not seem to be 
much influenced by these differences, but there will, of course, 
be some variation in the local symptoms. 

Though sometimes very exhausting to the patient's strength, 
and always tedioiw in its progress, still the diseJise very rarely 
ends fatally. Of aeventt; cases of puerperal pelvic cellnlitin, 
coming under my care, I only know of two which so 
terminated; and in each of these the immediate cause of 
death was dysentery, apparently brought about in conse* 
quence of the abscess bursting into tho colon. There may 
have been one other fatal case, hut 1 c:uinot positively say, 
as thc'woinan went from under my observation. The com- 
plaint is a more common scq^ncncc of first than of subsequent 
labors. OS aixty-one oasea in which I noted this circnmstanco, 
twenty-eight, or nearly one-half, were primiparous women; 
though of all the patients delivered in the Lying-in hospital 
the primiparro form only one-third. The above proportion 
is notwitliouta piirallel. Of all the puerperal patient.srijHng 
in the hospital, during the seven years of Dr. Shekleton*5 
mastership, exactly one-half were primiparflc Nothing could 
more plainly indicate the greater risk attendant upon first 
labors. I ngroe with Dr. West, that cellulitis very rarely 
residts from gnnuino puerperal fever; but still my expe- 
rionce will not permit me to doubt that it often sncccods to 
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attacks of metritis, or metro'peritonitis; and Or. Bennet is 
of the same opinion. In very many of the cases occurring 
in the hospital, the cellulitis was oviJontly an effect of some 
finch ilhiess — tlie one developing itself as the other subsided. 
And on making careful inquiry into the history of the other 
cases, which fell under my observation both in hospit.il and 
{m'vate practice, I ascertained in a large proportion of them, 
that witliin the first few days following delivery there T\-a8 
•ome form of abdominal inflammation, ri:>quiring leeches, 
stuping, or poultices, &c. For example, of sixty-two cases, 
carefnlly investigated with reference to this particular point, 
in thirty-four there had been well-marked «ymptom!i of 
uterine or abdominal inflammation, moro or leas severe, within 
the first week of cliildbed. 

The development of an inflammatory pelvic tumour, con- 
sequent on an attack of hystcritis ils above noticed, may tako 
place very insidiously; and, perhaps, even no suspicion of 
its existence niay be awakened either by the state of the 
pulse or by the representations of the patient. But as aonn as 
she gets up and begins to go ahnut, then local pain and ten- 
derness draw attention, for the first time, to the mischief 
that has been silently going on. It is a very important rule, 
therefore, in all cases* of convalescence from uterine or peri- 
toneal inflammation, to examine the iliac regiuns day by day 
as regularly as to feci the pulse. By so doing I have on 
Bevcral occasions delected the presence of latent cellulitis, 
when all the other sjmptomfi indicated the complete subsi- 
dence of morbid action. 

It is almost unnecessan,' to observe that premature exertion 
or exposure will be more likely to induce pelvic inflammation 
in a patient just recovering an attack of metritis, &o., inas- 
much Hs, where no snch attack has complicated the fir-it week 
of childbed, we know that imprudence of this kind very fre- 
quently is the exciting cause of cellulitis. Dr- Bennet telU 
OS that in the Paris hospitals he has often seen the disease 
eontracted in this way. In a few cases (c g. Case 13), sexual 
intercourse, at an early period after parturition, appearetl, 
by the patient's own admission, to be ihe exciting cause of 
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an attack of cellulitis. In another instance a primary cellnlitis 
was brought on by the patient sitting for somo time, when 
thinly clothed, on the stone step of a hall door nine days 
after delivery. Dr. Heyerdahl of ClmHtiiiniB, when at the 
Lying-in hospital in the spring of 1839, informed me, that 
BO frequently of late years woro patients attai-kcd with pelvic 
cellulitis after leaving the maternity hospital of that city, 
that the director deemed it expedient to lengthen the period 
of their stay in the hospiuil after delivery, with a view of 
rendering them les^ liable to the diseaso when discharged. 
This would seem to indicate that pelvic cellulitis ts more 
prevalent at somo seasons, and in some years, than others. 
•Such tg my own opinion: and I have generally found the 
disease most, frequent when there existed a tendency to puer- 
peral fever — in other words, it was more common iu unhealthy 
seasons. 

Whether occurring as a primary or secondary afiectionf 
it seldom makes its nrst appearance after the month of child- 
bed has passed over. It may occur at a later period, of course, 
inasmuch as it may attack any woman and at any time; but, 
as a general rule, when originating nut of parturition, it does 
so within four or five weeks. Thts sex of the child, the age 
of ilie woman, wlietlier she suckles or does not suckle, ore 
circumstances which do not seem to have any inHucnco upon 
its production. Upon this last point my opinion Is totally 
different from that of ]VL CJrisoUe, or of Dr. Bennct who 
states that " one of its most frequent causes is the sudden 
arre^it of lactJition, however it may originate." Women be- 
longing to the class of society here from which the hospital 
patients como are always most anxious to nurse, and ]>or- 
sovere in the attempt to do so In spit* of every thing. On a 
few occasions, too, 1 have known them continue to nurse 
when laid up with cellulitis, and even after suppuration 
had taken place. A very large proportion of the patients 
affected with cellulitis did not nurse, and the reason for this 
was, that they had no suck, having been seized with some 
form of puerperal inflammation soon after delivery, which 
completely arrested its secretion. 
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Wlien the disease occurs in a pnniarv form, its inception I 
is commonly marked by a ri^or, to which sncceed local pain 
and general febrile disturliancc. The exact scat of the iii- 
tiammation varies tn different coses, as has been already 
remarked; but wherever it may be a tumour speedily forms 
there, and this tumour is one of the most remarkable features 
of the disease. It forms sometimes with astonishing rapidity; 
80 much so, that its production vstn only be ascribed to serous 
infiltration — ffidema, in fact — of the loose cellular tissue; 
mere hvpencmia of the affected part could not adequately 
account for it; and the short period within which it takes 
place almost excludes the possibility of its de])euditig on 
changes in the solid tiasiiea of any of the pelvic organs. 

Although in most instances this tnmmir is discoverable by 
e^Cternal examination, atill without vaginal exploration we 
cannot tell whether the parts adjacent to the cervix are af- 
fected or no. In two or three instances the tumour M'as 
imnieiliately above Oie pubes and right in the meilian line. 
In a few instances no hyjwjgnstric tumour whatsoever coulJ 
be felt, but internal examination revealed the existence of a 
tumefaction adjoining the cervix. In tiuenty'Sevtn of my 
cases the tumoor was situated in the right iliac region; and 
in thirty-fov-r cases it occupied the left; whilst in three in- 
stances both sides were successively engaged. In eit/iU cases 
there was more or less supra-pubic tumour, accompanied in 
most of them with iliac tumour also. 

The duration of this disease generally extends over some 
weeks or months. Throughout this course we can distinguish 
different stages; and although the transition from one to the 
next may not be exactly defined, still there will rarely be 
any difficulty in recognizing the fully developed symptoms 
belonging to each stage. This division is attended witi] ad- 
vantage in the diagnosis and treatment The hot dry skint 
furred tongue, thirst, frequent pulse (100 to 120), with hvpo- 
gastric pain and extreme local lendeniess, all concur to mark 
the acute stage, the duration of which, under proper treat- 
ment, is seldom more than some days. 

When the attack of cellulitis is a primarv disease and not 
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a sequela of hystcritid or metro-peritonitis, iU invasion is 
marked by rigors and general indisposition, immediately 
after which wi; fiiul the symptoms above described develop- 
ing themselves. Speaking from my own observations, how- 
ever, this purely idiopathic or primary form of the diseaac is 
decidedly exceptional, and generally attributablo to some 
imprudence or indiscretion on the part of the patient. Cosca 
which begin in this manner seldom end in suppuration, ta 
attention is promptly directed to them and energetic treat- 
ment is adopted without delay. On several occasions there 
seems to be no acute stage; the disease coming on in an 
insidious latent manner, or appearing as an epi-phonomenon 
of hysterltis or mctro-pcritonitis. Here the disease when 
first detected is In the aub-acute stage, which immediately 
succeeds, in the ordinary course, to the first or acute stage. 
The febrile disturbance has now considerably abated; the 
pulse has fallen to DO or !)6, when the patient is in bed; and 
the pain hn.^ nearly quite subsided. Still the patient feels 
weak and languid ; has no appetite; and is apt to perspire at 
night. Little pain is felt as long as she is at rest, though when 
pressure is made over the seat of inflammation a morbid 
degree of sensibility is found to exist. So matters may 
remain for a variable period — a few days or weeks. If the 
disease is to end in resolution we shall find the symptoms to 
undergo a further mitigation, or altogether to disappear, and 
no trace of the iufhunmation remain but tite tumour, which 
is free from pain or tendeniess, and hna a hard feel and well 
defined outline. The disease has now become purely local- 
ized, and .tltogetlier chronic in its character. The removal 
of the swelling which remains is a work of time and proceeds 
slowly. In this condition the tumour may remain fur a very 
considerable period; and a not over cautious examiner, seeing 
it now for tlie first time, might well be at a loss to make out 
what it was, or might mistake it for an ovariafl tumour. If 
the swelling be very large, and extend much above Uie crest 
of the ilium, this mistake is more apt to occur ; but, by a little 
patient inquiry into the history of the case, such a grave 
error of diagnosis (which I have known committed) could 
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nerer occur. Ab a general rule the tumour becomes more 
and dense as it becomits chronic, and begins tu undergo 
ion- — the softer and more fluid of its component parts 
being first taken np. Where the infiamniACion terminates in 
the formation of matter, the chronic stage is brief and seldom 
well marked ; the sub-acute symptoms gradually giving place 
to those which characterize the euppuralive stage. Some- 
times, however, the symptoms of the latter stage make their 
appearance a considerable time after the patient has seemed 
to be in the chronic stage of the disorder, and their occur- 
rence then is rather unexpected. At otlier times, whilst in 
the chronic stage and going on favorably, the patient com- 
mits some indiscretion which induces a fresh accession of 
acute inflammatory action, as the result of which, suppuration 
may ensue. A recurrent attack of this kind is rather emba- 
rasaing to prognosis, as it may be mistaken for tho seitiiig in 
of Bupptirfttion. During the suppurative stage there is a 
ntnm of pain and a great increase of tenderness in the 
tumour, together with accelei-aliun of the pulse, loss of 
appetite, emaciation, occasional chills, and night sweats. 
The general condition of the patient closely borders on, if it 
does not actually amount to, that of hectic fever- If tliia 
stage be of long continuance, the patient M-iil be reduced to 
a slate of great marasniua, from which recovery would 
scarcely seem to be possible- Troublesome diarrhoea is not 
nnfrequently present at this period, and hel[>8 to weaken 
and exhaust her physical powers. In the meantime the 
fcumour ia fuuud to be enlarging in si^ie, becoming mora pain- 
ful, more prominent, and attached to the integument, and 
its density diminishing. 

Such IA a very brief description of the different stages 
observable in the course of the disease, and the salient features 
proper to each. It will be readily understood that consider* 
able variiitionfi preftent themselves in the sj-mptoms, which 
will bo also modified according to tlie |)articnlar seat of the 
inflammation. For example, inability to extend the thigh of 
the affected side is a symptom occasionally present, and is a 
source of much annoyance. It is most remarkable when the 
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patient is ap on her feet, for then not only is the thigh flexed, 
but the trunk is bent forwards. When she is in bed, and 
lying on the bIJo affected, she linds that she can, with least 
pain, make an attempt to stretch down the thigh- I agr«61 
with Chnrchill, who particuJarly noticed it, that where thii. 
symptom is present the iiiflanimatioi) is generally seated deep 
in the pelvis and to its side — tlmt in fact, the subserous cellu- 
lar tissue covering the psoas or iliacus ittlornus muscle is 
engaged. Thii) will also occur if the iiiilutumation alTect the 
parts underneath Foupart's ligament, of which Case 8 is a 
good example. This was a solitary instance; so that we may 
presume such seat for the disease to bo extremely rare. I 
have never remarked it when the swelling was high up or 
towards the median line. It deserves, 1 think, to he ranked 
among the unfavomhle proguoatics in this disease, as the 
cases where it was present were among the woret, one of them 
ending fatally, and in all suppuration taking place. Whero 
the swelling is posterior to the ntcms, more or less rectal 
uneasiness and tenesmus are experienced. If it be in front 
of the uterus, and in connexion with the bladder, we may 
expect U} find some degree of dysuria, or, perhaps, vesical 
irritability. VTien the inflammatory swelling is low in the 
pelvis, engaging the cellular tissue around the uterine necki 
a Rcnse of fulness, heat, and bearing down will be experienced 
in the vagina, and some pain on defecation. In the chronic 
atagei when all fever and pain have gone, and scarcely any 
tendemes.'^ remains, the patient may continue for n great 
length of time without any alteration in the tumour, which 
seems indisposed either to suppurate or to disperse. This 
delay is very trying to the patience of the invalid, and to 
the authority of the practitioner, who will probably find much 
difficulty in persuading her to obscn'e that strict bodily 
qnietude and recumbent posture so indispensably necessary 
for her recovery. When in this state, if she should chance 
to be seen for the first time by a practitioner not familiar with 
this disease, her case might give rise to much perplexity, 
or be altogether iiii.sapprehended. 

Suppuration having bt-en established, the matter may 
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point in different ntontions, the precise locality being deter- 
mined, in great measure, by the si^t of the absoees. Thns, 
to epeak hvm my own experience, the abscess may point, 
1st, externally in (a) the iliuc, (b) the ingainal (below Foa- 
part's ligament), (c) the sapra-pubic, or (d) the jwrineal 
region; 2nd, it may burst into the colon or rectum; 3rd, 
into the vagiun; or, Axh, into the bladder I have never 
knovm a puerperal pelvic abscess to bur<it into the peritoneam, 
thongh on four or tive occauons I have seen this finale of 
pelvic abscesses unconnected with cliildbed. As regards the 
frequency of abscess in puerperal pelvic cellulitis, my clini- 
cal records show tlie following results. Of seventy casest 
fA»r<y-*«wn ended in suppuration with discharge of pus; 
tuvnty-foiiT of these burst or were opened extomally, riz^ 
twenty in the iliac region, two above the pubes, one in the 
inguinal region, and mte beside the auua : atx were diticliarged 
per vaffinam; Jive by the anus; and (wo burst into the 
bladder. Now, a.i to the relative advantages of these dif- 
ferent terminations, I am decidedly of opinion, that by far 
the most favorable way of escape for the matter is externally 
— in the iliac or Rnpra-pubic regions. The most rapid and 
satiafiictory cures that I have seen were in the cases where 
the purulent collection so got vent; and, with one or two 
exceptions, the contraction of the absces.^ and the cessation of 
sappuratire action went on s}>eedily and satisfactorily. Enor- 
mous purulent cysts have thus become obliterated within tea 
days after the puncture. In other cases, where the abscess waa 
of less magnitude, three or four days have sufficed to bring 
about the same result However, things do not always go 
on so favorably. In Case 12, nearly ten weeks elapsed before 
the abscess had dried up; and in another, a longer time 
elapsed before a cure was effected; but, in tliis instance, the 
abscess was unusually large and extended deeply into the 
pelvis. The opinion above ciprcascd, as to the comparative 
advantages of the abscess pointing externally and Lnteriially, 
rests entirely on my own experience. A contrary opinion is 
entertained by other writers. M. Becquerel, one of the 
latest, says npon this point, "The o|>cning which takes place 
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directly external ia, in general, a circumstance much more 
bui'tful than the opening into an organ communicating with 
the exterior, — the suppuration goes on longer, weakens the 
patient more, and la more frequently complicated with altera^ 
tion of the pus, and with putrid infection." When the 
abscess burst into the bowel amendment was very tedious, 
and the escape of the pus seemed to be slow and imperfect. 
(See Case 4.) A great deal of irritation, too, was set up in 
the rectum, giving rise to fr«iuenl tenesmus, and occasion- 
ally to dysentery. In the only two fiital cases of puerperal 
pelvic cellulitis, which have come under my observation, 
death was apparently brought nhout by the constant dysen- 
tfSpy- In each of them tlie abscess had discharged its contents 
per anum. From among the many cases of cellulitis recorded 
in mv note book, I seluct for insertion here a few of the 
more interesting examples of each of the above modes of 
termination, with the view of more fully elucidating the 
couree and history of the diHcasc. 

Cose 1. — Pelvic abaceaa; puiicture in iliac Teuton; «w6- 
sequent labore. 

3. B., aged 19, fair hair and complexion, was confined at 
home of her first child, Februarj' 1, 1^56. Her convalescence 
was slow and imperfect; and she was not up till the four- 
teenth day. A fiirtiilgitt later she got an attaclc of pain in 
the lower belly with fever, for which she was leeclied, &c 
Tlie very acute symptoms subsided, but a painful tumour 
remained in the left iliac region. She was received into tlie 
chronic ward of the Lying-in hospital, iJth April, in'a very 
weak, reduced state. The pulse was 108, the tongue white 
and furred, and she occasionally had a dull in the afternoon, 
and night sweats. In the hypo-gastric and left iliac regions 
was a bard circumscribed tumour, extending downwards so 
low as Poupart's ligament. It was extremely tender j so that 
any movement of the trunk, or forced extension or flexion 
of thigh, could not be performed without great distress. 
Some of these sj-mptoras looked as if the disease had passed 
into the suppurative stage. However, as there was so much 
local pain, half-4-duzeu leeches were anplied, bat witliout 
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any p:ood effect- The ttunour gradually became larger aatl 
more prominent, pointing near to Uie median Une. On 
6th Muy, (nliuut two uiontliB from tbe commencement of tha 
attAclc), as fluctmition was very distinct, the absccas watt 
opened with a histonn*, and a large quantity of pnnilent 
matter escaped. From tins time furwai-d her improvement 
was marked and rapid, so that in three weeks the abscess hod 
ceased to discharge, and very little trace of the tumour 
existed. A little time later mcnstroation came on. Preg- 
nancy did not take place for ten months, and ended in 
abortion at the end of three months. She again became with 
child, and was condned at the full time, m June, 1858; her 
labor and recovery being niont satisfactory. In November, 
1859, she gave birth to another child, both times being in 
the hospital, and w-ith equally good results. 

Case 2. — Ab«ce^« pointing in Tn^dian line; etthsequtnt 
labor. M. M'P.* aged 30, dark hair and swarthy »kin, was 
confined in the hospital of her first child, 31st January, 1857. 
She was in Uid hcaltli at the time of her dulivury, having liad 
severe diarrhcea with vomiting, for three weeks. She had 
syinptoms of sub-acute hysteritis after delivery, and was 
kept in tlie hospital for some days beyond tho usual time, 
hut was by no means well when leaving. On 2nd March she 
again became an in-patient of the hospital, with some i»ain 
and swelling to the left of pubes. She has been ailing and 
generally contined to bed since her return borne ; and she is 
now somewhat feverish, weak, and has much tenderness in 
tumour. The os uteri is found to he rather jnitulous, and 
tJiorc is some tumefaction to the left side of the ccrvis. A 
few leeches were applied above the pubes, with marked relief, 
and she got repented small doses of blue pill and extract of 
henbane. The disease passed into the chronic stage, and 
syrup of iodide of iron and cod liver oil were successively 
administered. During the month of April she waa kept in 
bed under this treatment, and she seemed improving in health, 
but the tumour underwent no diminution of bulk. The first 
fortnight of May she was much troubled with diaiThom, and 
the tumour became painful, and was manifestly extending 
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•enM to tlie opposite side. On the 17th of the month it was 
pointing in the mediun titio; and on the 27th, I lanced it 
exactly midway between the navel and pubic symphysis. The 
discharge was at first considerable, but rapidly diminished, 
became serous, and in a few days entirely ceased, and she 
went home. I saw her again iu the month of August 
Menstruation had not yet come on, and there vrta atill some 
hai*(lnei!s behind and above puhcs; her general health had 
been very good. 

Dr. lUmes (of London) liappcncd to visit the hospital 
about this time, and I brought this patient under his notice, 
considering her ca&e an unusual one, on account of the 
fiituution where tlie abscess pointed, and also froui the 
feet, that tliroughout its whole course there was not any 
affection of the bladder. The sub-acute, chronic, and sup- 
purative stages of the disease were distinctly marked in this 
patient's history. There were certainly three or four weeks 
of chronic stage, when I almost felt assured that resolution 
would take place. This woman returned to the hospital in 
labour, at full time, in January, 1860, and was delivered 
naturally of a living child. Her convalescence progressed' 
in the most favourable manner, and she and her baby left th*"" 
bouse quite well on the ninth day. 

Case 3. — Pelvic ahscess pointing in Scarpa's space. T. 
D., aged 38, was confined in the lying-in hospital of her sixth 
child, 10th February, 1859, and went home well, but not 
strong, on the tentli day- Within a week she took a pain 
in the left groin, lost her appetite, and felt " ill all over." On 
the 5th March, she wiui re-admitted to the hospital. In the 
left flank, and above Poupart's ligament, there is some swell- 
ing and hardiness, with pain and tenderness. This obliges 
her to keep her body stooped and the thigh flexed. The 
tongue is coated in patches, pulse S8; she is thin, aud has a 
wasted, unhualthy aspect. The belly is soft and flat, and 
there is no fulness or tenderness in any part of ihe vagina. 
Six leeclics were a|)pliod over the tumour, and she got occa- 
sional doses of grey powder and Dover's powder; but the 
occurrence of diarrhoea caused this treatment to be suspended 
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a few (lays after it liad been coinmencctL In tho beginning 
nf April she vtoa »Lill weak ami InngiiicJ, and the tumour 
remained aa before, but she had no pain in it nnless when it 
nas pressed, or when she extended the thigh. Towards the 
end of the month the diarrhoea returned, and the tnmour was 
becoming more prominent just above Poupart's ligament, 
and also below it, at the outside of the saphenic opening. 
Ist Hay I conld discover a fluctimtinn tn the tumours above 
and below the ligament, the contents of the two seeming to 
communicate; and on the 4th, I lanced the tnmour pointing 
below the ligament, «s it was tho more prominent. About 
ounces of greenish-yellow pus came away. By this 
Ungle puncture, both tumours were emptied. From this 
time forward a very slow improvement took pinee, inter- 
rupted at times by smart attacks of dinrrhopa, which kept her 
very weak. In the course of a fortnight, the abscess ceased 
to discharge, but still she was not iit to leave the hospital till 
the beginning of July, though getting quinine, meat, and 
wine, most of this time. 

This is the only case that has come under my observation, 
where the abscess seemed to extend through the femoral 
and saphenic openings, and formed a tumonr iu the crural 
space, imdemeath tho cribriform fascia. From tho expe- 
rience of others, as well as my own, this would seem to be 
a very unusual route for the matter to take-, in abscesses 
resulting from pelvic cellulitis. 

Case 4. — Pelvic absceaa burstinj inio rtoivmiy aiid jjoint- 
wig beaids anus. E. D., aged 21, b slight, delit-ate woman, 
unmarried, was confined in t-he hospital of her first child, 
22nd April, 1858. She had accidental hsemorrhage before 
delivery, and had uterine tenderness, with febrile symptoms, 
on the third day after delivery. On the tenth day, some 
erysipelas appeared on the buttocks and one labium. On the 
17th May, she left the hospital, though still in a delicate 
nnsatis factory state. On the 9th June she was re-admitted 
in a very weakly condition, pulse 100, and night sweats. 
She suffers much from pain in the lower part of the back; 
and for some days back she has, from time to time, voided 
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pnriform matter from the rectum, and experienced, at the 
tunct some straining nnd tenesmus. There is do tnmoar or 
tenderness discoverable bv external examination in the iliac 
regions or pelvis. Vaginal exploration ascertained the exist- 
cncc of considerable Bwelling nnd morbid sensibility behind 
and to tbe left side of the cerrir ut«ri. The uterus iticlf U 
very immobile. She was strictly confined to bed, and wa» 
ordered cod liver oil and occisional hip-baths. From this 
time to the beginning of August, she seemed to be going on 
favourably, anil her general health improved. Still there 
was an occasional discharge of piin from the rectum, pre- 
ceded and followed, for some time, by considerable tenesmus. 
She now (in August) began to complain of a constant sense 
of fulness and wciglit^ amounting to pain, in the anas nnd 
perineum, greatly incroiised when she atands or sits up. 
Tliis led to a minute examination of the perineal region, 
when I discovered a circumscribed bardness and extreme 
tenderness to the right of tbe anus. On the 15th, these 
Bymptoms were still more marked, and, superadded to tliemp 
was rodnes!t of the integument over the seat of the hardness. 
Tenesmus is frequently present, and smalt quantities of pus 
are occasionally evacuated. By the 27th of the month, there 
was an ob.«cure sense of fluctuation in this tumour. The lata 
Mr. Cusack (then consulting surgeon to the hospital,) now 
(taw her, and made a large opening by tlio side of the anus 
into the abscess, giving exit to a. profuse discharge of pus. 
This abscess communicated with the rectum, just within the 
spincter, by a minute ai>erturo in the centre of r papilla- 
Signal relief followed this operation. All pelvic pains and 
uneasiness subsided, and tticrc was no recurrence of the tenes- 
mus, nor did any more pus come per anum. At the latter end 
of September the abscess was still discharging. About this 
time she got some return of [lelvic pain, which made me appre- 
hensive that another attack of inflammation was threatening. 
The appearance of the catamenia, some days afterwards, 
however, dispelled these fears. From this out her recovery 
progressed most satisfactorily ; and when she left the hospital, 
on the 20ih November, to gn to London, she was quite well, 
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and no vaginal fulness or tendeniess remained- Three 
months after this I heard from her, and she continued in 
perfect health. 

This case very strikingly illustrates one point to which 
allnsjon has alrendy been made, namely, the inadequacy of 
the opening formed by nature for the discharge of the 
abscess into the rcctnm. In the case before us, an opportu- 
nity was afforded of exactly ascertaining the size of tliis 
aperture, and as we have seen, it was little better tluin a 
capillary ori6ce. I doubt not that in most of the cases 
where those pelvic abscesses eommunicate with tlio intestinal 
canal, it is by a small orifice of this kind. In this war can 
be explained the tardy recovery supervening upon such a 
mode of evacuation of tfae abscess. Without internal 
examination, the exact nature of Ihts case, and the cauM> of 
the distressing pelvic uneasiness, would Imvc remained 
doubtful or unknown, for a length of timo, in consequence 
of the absence of any fulness or tenderness to external 
pressure. 

Case 5. — Pelvic ahscese, discharged peranum; reeovery; 
tubuqueni labor. C. I)., aged 27, dclicule comploxinn and 
fair hair, was confined in hospital of her third child, 18th 
Jane, 1856. On the third day the ordinary symptoms of 
hyitteritis appeared, for which she was leeched, and got mer- 
curials, with James's powder. The symptoms suljsided, and 
she remained weak, with slight aceclerntion of pulse. She 
went home, again;;! my wishes, on the eleventh day. Three 
or four days afterwards she had a return of pain in the 
lower belly with fever. For this she was leechvd, mercurial- 
ized, and blistered, by the direction of a neighbouring 
apothecary. The [laJn was removed, but sho was left weak 
and low, with night sweats. On the Dth of August sht* 
again became an in-patient of the hospital. She was in a 
state of extreme debility and attenimtjon. The pulse was 
100, the bowels were generally relaxed, and she had pfofuse 
night sweats. There was a well-defined tumour low down 
in the right iliac region, and also in the utenno region, but a 
sulcus se[iarates the two, and the latter one woulil ap|iear to 
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be the uterus ; both are tender to pressure. lutemally there 
was found to he a good deal of fulness luid tenderness high 
up to the right side of the vagina, whilst the cer\'ix uteri is 
pushed to the lefl side. She was confined to bed and put on 
generous diet. Towards tlie end of the month she began 
to complain of tcncsmusf which led to an examination of the 
stools, when some purulent matter was seen with the frocnlenfc. 
She feels better, and the tumour is much reduced in size, and 
onlj' just iMjrceptible above tlie right ilio-pubic ligament Im- 
provement went on slowly till the middle of September, when 
an ajsgravation of the sinnptoms took place in consequence 
of her making some unusual exertion. In a few days, how- 
ever, she had recovered from this relapse, and was again 
progressing satisfactorily. By the latter end of October she 
waa so well as to be allowed to go home, when menstruation 
made its appcarauice. All pain and purulent discharge liad 
ceased, her appetite had returned, and she had put ap 6esh. 
Some induration, however, remained on the right side, per- 
ceptible from the vagina, and above Poupart'a ligament. lu 
ton months from this time she returned to tiic hospital in 
labor at fiill time. She was so improved in her appearance, 
and had become ao robust that I could scarcely recognise her. 
Her labour and convalescence proceeded most fevoujrably. 
There was still eome thickening in the right upper inguinal 
region, and a feeliug of stiffness, which amounted to pain, on 
forcible extension of the leg. 

In this instance, the disease ran a course of about four 
months; and from tlie first appearance of purulent discharge 
till recovery was established, occupied fully one-half of this 
space. Her restoration to health was complete ; and it is not a 
little remarkable, how soon after this, conception took place. 

Case B. — Pelvic abscess burgthig into intestine; death. 
M. i{., aged thirty-four, dark swartliy complexion, was con- 
fined of her fifth child in the hospital, 29th March, 1859. 
She went home on the eighth day, seemingly pretty well, 
but by no moans strong. On 26th April, sbo returned to 
the hospital eufiering under low fever, loss of appetite, and 
great debility. In the left upper inguinal re^on there was 
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a cansideiublc sized tumour, hnrd and Eniidcr. By vaginal 
cuaminfttion the ulenia was found to be fixed, and there was 
some hardness and tenderness in front and to tlie left of the 
cervix. She was put on small doses of grey powder and 
Dover's poivder, and strictly confined to bed. On 5th May, 
hor medicine was changed to minute doses (gr. l-12th) of tlio 
bichloride of mercury tliree times a-day. As some appear* 
ancc of ptyalism showed itself on the 19th, the use of 
the mercurial was altogether stopped. Little change took 
place in her symptoms during the month of June; indeed, 
her general state was loss favorable at the beginning of July 
than it liad been at any former period of her illness: she wa» 
much reduced in flesh and strength, hod occoiiional attacks 
of diarrhfpa, and the ttimonr had undergone no diminution 
of its bulk. July and August passed overmuch in tJiesame 
way, leaving her still more enfeebled. 

Dysentery and an increase of pain took place in the begin- 
ning of September; and, for the first time, some yellow pus- 
like fluid was observed in the stools. A sensible reduction 
now took place in the size of tlie tumour. Acetate of lead 
and opium were found of some avail in moderating the 
dysentery; but no medicine ttiat was tried could stop it. 
The almost total disappearance of the tumour, and absence of 
pas in the alvinc discharges, led us to hope that the disease 
had expended tt-scif, and that consequently its symptom, the 
dysentery, would soon cease. This e.xpectation, however, was 
not to be realized. In her extremely debilitated condition 
it was plain, tliat a continuance of tho dyscntcr}' beyond a 
very limited period, would, of necessity, prove fatal She 
was getting a plentiful allowance of port wine, and the 
most powerfnl astringcnta were being administered. Under 
tills treatment the number of motions in the twenty-four 
faonrs was reduced to three or foiu*; the pulse had come 
down to eighty-four, and she felt somewhat cheered abtjut 
herself. At thisstage she insisted on going home (to Drum- 
condra), and I did not strenuously oppose it, as I thought 
the cliange to tho country might have a bcnefirial efTcct. 
Unfortunately such was not the case, for she died from 
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a fresh attack of clyaontery a few days after hor rotiim home. 
It is fur fixiin improbable tlint this was brought on hj some 
imprudoiico of her own in regard to diet. 

There can be no question but tliat the cftuse of death in 
this instance was the dysentery. This was set np bv the 
biirstiTig of the abscess into the lowrr part of the colon or 
the upper part of the rectum; and it continued aAer the 
abscess was apparently closed. 

Case L^relmc abucesa bursting ijito intestine ; death 
afier second relapse. Mrs. W., aged about 2K, was confined 
of her fonrth child, 4th Febrnary, 1860. Her labor was 
easy ; but, within a frw da}-!i, she wa-s attacked with hvstfirilis, 
and wan at times quite delirious. 1\nn illness was brought 
on, apparently, by fretting out of bed on the second day, and 
walking into an adjoining room, to see hor husband who was 
dangerously ill. The acute sjTnptoms were got under; and 
within a fortnight all fever and pain were gone, but a well- 
defined, hnrd, Ifudcr tumour remained in tlie left iliac 
region. She wa-s kept in ijcd and under treatment till the 
end of the month, when her general health was very good, 
and the tumour had greatly rednced in size. During the 
month of March she apiioared to be going on tolerably well, 
though tbwre was some deep-seated swelling and tenderness 
in left side, and full extension of the thigh could not bo 
made without jiaiii. In the beginning of April, she had a 
.ilight attack of diarrhcna, and as soon as this had cea.scd she 
was removed to Howth, as it was thought that a change to 
the country might be of service. She had been up for several 
days before this. She now passed from untlcr my care. 

On the 0th June, I saw her again, in consultation with 
her medical attendant, Dr. Bolland; from whom I lonmed, 
that some days after her arriv.'»l here (Howth) she got 
an attack of " gastric fevor, brought on by over*indulgence 
in eating and drinking." She is thin and sallow, and has 
permanent nitraction of tlie left thigh; and in the iliac 
region of this side there is still some swelling and tendomeaa. 
Absolute (juiotnesfi was now enjoined, and she waa made to 
live strictly according to rule. A blister was applied over 
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the ftwolling, and subsequently mercurial ointment. She 
Bieariily improved after this ; so tliat in the course of a month 
she wan able to be up, and even to go out. Unluckily, one 
Tory warm day tn the middle of July, she was tempted to 
bathe, and remained a long time in tlic aca: instantly on her 
coming ont she took a severe rigor, and vras with difficulty 
got home. Pain in the left side immediately set in, with 
fever and diarrhoQa; and I was again naked to visit her, in 
consultation, on the S 7 th July. She was much worso now 
than I had seen her at any former period. She was very much 
emaciated; had aphthic on the mouth ; no appetite; frequent 
loose stools, always very fetid, and occasionally of bright 
yellow color. The left tliigh is permanently retracted, and 
there is an indistinct hardneua and tonderiicEs on the left side 
of pelvic brim. From this relapse she never recovered. She 
became hectic; got dysentery; and passed, at various times, 
small quiintities of pus. She remarked, that when she lay 
for any length of time on the left side, slio felt a desire for 
the bed-pan ; and the motion voided always contained more 
or less pus. She safTera very much at times, chiefly in the 
night, from pain in the left thigh and liimbo-»acral region. 
On the 87th August we had the benefit of Dr Johnson's 
advice opon her case; but treatment had no effect in arrest* 
ing the symptoms, and she sank, wasted to a skeleton, and 
utterly worn out, on the 9th Sepleiiihur. 

This case extended over a lengthened period — upwards 
of six months ; and one of its most remarkable features h 
the fact of two well-defined relapses having ocrurred, each 
clearly traceable to imprudence on the part of the patient 
Indeed, she was a person whom it woa difficult to keep under 
rettnint, being of a very acUvo, impulsive disposition, with 
a great exuberance of animal spirits. A more impressive 
illustration could scarcely be given of the noccasity for pro- 
longed quietude, and caution in the management of the 
patient, tliroughout the entire course of this complaint, and 
for a considerable time after every symptom of its existence 
has disappcArcd, As long as any induration or tumefaction 
is discernible, as long in fact aa any of die morbid producia 

c 2 
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«Fthe (liseaso remain, tlic pnticnt must uro tier lilierty with 
extrenw n-scrve. The common advice, thnt she may walk 
or exerciso till she feel it causing her |>ain, is not sufficiently 
stringent: if she acu up to this, it is certain she has done 
too mnch. 

Tlw fatal iasae of this case is another point tliat invests it 
wfitU more than ordinary interest. Purulent matter appenrcd 
in the stools up to a very short f ime l)efore her death, so tliat 
it is rea8onal)Le to supi>ose the abscess was stijl discharging. 
This, and the ca«e immediately preceding, are placed together 
on account of their both having had the same result- They 
were the only fatal cases I have seen of puerperal pelvic 
ccllalttis. 

There are yet two events of pelvic abscess of which I have 
not related an oxaniplu. viz., the disdiargc of the pus by the 
vagina, luict liy the bladder. Of eucJi of tlicae modes of exit, 
[ shall norw gi^x; an illustration. 

Case H.^Pelvic ah»ixM dlfteknrfjed per vofjlnam; rapid 
recovery. A. M'G., aged 32, a small spare woman, was con- 
lined at home of her fifth child, in the month of June. She 
had a rather tedions lubonr, hut was doHvcred naturally. 
She recovered badly, and has not been well since; constanUy 
suffering from pelvic pain. She was admitted to the chronic 
word of the hospitiil on ISth NovemVter, 18.^8. At thi."; time 
she was much reduced in flesh, had a good deal of fever, 
night swciits, and a disinclination to Tuod. In the right iliac 
region ■^vas a large, hard, well-defined tumour, extending to 
the median line, and above the level of crest of ilium. This 
tumour wa.<» very tender to pressure, and the sent of continual 
pain. She was twice leeched after admission, but without 
any beneficial effect. On 19th December, a copious discharge 
of purulent matter suddenly came from the vagina, folbwcd 
by a sense of great relief, and a very notable diminuriim in 
the bulk of the lumoiir. The vagina wiw sjTingcd daily 
with tepid water, and she was ordered solution of qnlninc- 
By the 28th of the month, all her symptoms had undergone 
a very marked improvement. The pulse had fallen to 88; 
the night perspirations had ceased; her appetite was rotnm- 
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ing; and the tumour was reduced to the level of tliu brim 
of the true pelvis. For the last three duvs there lias bcei> 
no [luruleiit diseliarge coining Iiv tlie I'uginii. A furtniglit 
later the turaonr was tinrely ]>crcei>tible, and she was free 

im all oiioasiness, «nd vras rapidly regaining strength. 

Jortly after this she left tlie hospital. 

The only remarkable circumstance in the history of this 
case was the prompt and rapid subsidence of the disease ujwn 
the bursting of the abscess into the vagina. According lo 
niy experience, this is not the usual result where the abscess 
finds a vent in this canal. The following history represents 
the moru ordinary course of events, and thus staitds id 
marked contnut to the case just related. 

Case y. — Pelvio iihscess disduiitjed per vagifrnvi ; tedious 
recovery. K. L., from the County Kildarc, aged 25, dark com- 
plexion, wajt admitted to the chronic ward of the Lying-in 
hospital, 4th May, 1859. Six weeks ago, she was confined 
at home of liyr first child, after a protnicteJ labor. There 
is a very tender tumour immediately above the pubes; the 
uterus is fixetl, and there is a hardness and morbid sensibil- 
ity in front of and above the cervix. She has gri^at iwin at 
times in the tumour, and febrile symptoms ore present. She 
was leeched, blistered, and got some doses of blue pill and 
James's powder, without the least benefit; and I began to 
fear the dL!>case was in tlie suppurative stage. About the 
10th Jtuic, a purulent discharge from tlie \-ugina mode its 
apjiearancc, coming vcrv slowly, but in cnnsidcrahlo quantity. 
This was followed, at first, by a very marked remission of 
the local pain and uneasiness ; but this was only of short 
duration ; for within a fortnight, the pain in the tumour 
returned with Increased severity, eoniing ou in [laroxysms, 
generally at night. As opiates did nut agroe with her, little 
conld be done to mitigate those atbicka The tumour 
remained ata,tionary ; and small quantities of pus were dis- 
charged, from lime to time, jjcr varfhiavi. No fluctuation 
could be distinguished at any point in tlie vagina; and the 
whole of this canal was inllaincd and very tender to the 
tuuch. Towards the middle of July, there was some iui- 
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pcovement in hor condition. She was now pnt on the nso of 
cod-Uvcr oil, and allowed to sit np for a short time every day, 
in the exj|>ectation that this change of position might faror 
the escape of pas, which continued to be discharged, but in 
very small quantities. On the 20th August, the report states, 
that she is much improved in dvery respect. Tlie supra- 
pubic tnmour has diiuippcHi'cil, and the pomlcnt discharge 
from vagina has almost ceased. Shortly after this she waa 
allowed. Ui return home. 

This patient never had any irritability of bladder, nor 
tendency to diarrhoea. The former is remarkable, consider- 
ing the chise proximity of the abscess to the bladder: a simi- 
lar exemption , however, nndcr like circnmstances, 1 have seen 
on many occasions. The abscess was discharging for nearly 
three months, and tlio coiintant trickling of pus over the 
vaginal mucous membrane caused much irritationof the ytaxt, 
just OS its contact docs in the case of the intcstinol or vesical 
raucous membrane. 

In the two cases I shall next relate, the abscess dischai^cd 
its contents into the bladder: they will be found to illostrate 
the ub6er%*ation last made. 

Case 10. — Pelvic abeceas bursting into bladder. E. D.| 
aged 28, was admitted to the chronic ward of the Lying-in 
hospital, 30th May, 18()0. She stattis that she was confined 
in the Coombe hospital, 15th April, of her fifth child, that 
slie went home on the ninth day, not feeling very well, and 
that immeiliately afterwards she was taken very ill with pain 
in the lower belly, with fever. She Appeared very ill on 
admission; the pulse frequent; tongue furred; and the snpra- 
pubic region was the si-ut of a very painful tumour Exa- 
miued jjcv vajijiam, a swelling and hardness is found in the 
nplKT and anterior wall of the vagina, pushing the corvix 
considerably backwards. The same night blood began to be 
discharged along with the urine. Tin.-* stale of things con- 
tinued till the 3rd June, when there was an admi.\ture of 
blood, pus, and mucus in the urine: there is considerable 
imtability of bladder, but the tumour is rwluced in sizo, 
and more free from pain, and she feeln altogetliet' bettor. 
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On the 5tli June, tlio ttrliiu pmuiitvd thu saino ctuirncturH, 
und tlic irritability of bludUer coutiuued ; the pulse bail fallen 
to 80; the tumour vna leu tender to prGA5iir(% internal or 
external. Improvement went' on steadily; the blood dis- 
appeared from the xirine, and some days later, the quantity 
of pus became scarcely appreciabk'. AU the ttymptoins had 
subsided by the 12th June, and nothing remained but some 
thickening and hardnc»a behind the piibea, slight tend<-moas, 
and some vesical irritability. A week utter thia she asked 
for her dischar^^, and went home quite well, or very nearly so. 

This was alto^'etlu-r a very acute case. She wr$ cuiiftned 
15th April; aiid on 30th May, blood appeared in the uHjils 
and in a day or two, pus; and iiumcdiutuly after thia ahe 
began rajiidly to amend, so that within three weeks she was 
tlie next thing to quite well. 1 have seldom seen so rapid a 
recovery following tlic discliarge of a pelvic abscess. 

Co*e 11. — Pelvic af^sce^s bursting into bladder- A lady, 
aged 32, was eou(iiit>d in the country of her third child. Uer 
recovery was tedious; and in the course of some weoks a 
ttimour WHS discovered behind the pubesanU to the left side. 
This was attended witli much locul siifTerliig and constitu- 
tional disturljancc. At the end of several weeks pus begun 
to be discharged from the bladder, causing extreme irrit;ibi- 
lity of this organ, in &ct, it was in a state of continual 
tenesmus; and to relieve the Uistrests so occasiuutid, opium 
had to be given in large and frequently repeated doses. 
For twelve months pus continued to be discharged from the 
bladder. Recovery took place very slowJy, and the irrit»- 
hility of bladder was ttie last ftymptuui to disappear. 

It is hoped the reader will nut consider the insertion of 
these histories uecdiusii, ur their perusal unprufitabio. I have 
confined myself to the narration of a very limited number of 
cases, meivly selecting those which aifurdcd the best illus- 
tration of the salient features of the disease. Although at 
the risk of being cousiderud tedious, 1 cuimut refrain from 
hero introducing the history of one other cose, which derives 
its chief interest from the occurrence of some unusual cir- 
cuuis tone's. 
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Case 12. — CeliulitU on. batk aidea; ahacesa on one. M. 
G., aged 26, was confined at Ilowth on tW 5th September, 
I860, of her second child. She is u tall, slight woman, 
with (lark hair, iinil sanguine noniploxion. On the recom- 
mendation of Dr. Rorke (of Baldoyle.) she was adaiitted 
to the chronic ward of the hospital, ICth Octolwr. ItKcoms 
her labour was casj, and that she was recovering most salis- 
factoiilv, when, on the tenth or eleventh day, she retnmcd 
to her laborious occu[iation of a washerwoman. The &ame 
erening she got pain in the lower belly, and has been 
confined to hcd evor since. She ha« some fever npon her, 
and there is a hard, very tender tumour in the left supra- 
|iubic region. Eight leechea were applied over the swelling, 
and she was put on the use of bine pill and James's powder. 
Bhe was greatly relieved by the leeches, and, on the U'th, 
six mure were applied. By the 24th, all fever was gone; 
the tumour is conaiderably reduced in aize, free from 
pain, and much less tender; feels in every way greatly 
better; she gets one of her pills night and morning, and 
equal parts of mercurial ointment and iodide of lead oint* 
nicnt are kept con»taiitly H|>plied to left infruinal region. 
One week from this ptvalism was induced, and the internal 
uae of mercury was stopped. About the same time ahe 
complained of some uneasincns in the right inguinal region; 
and, on examining this situation, some deep-seated hardness 
and tenderness wore discovered, though nothing of the kind 
had previously existed. It appeared as though a transfer- 
ence of the disease had taken jilace from tlie left to the 
right side. Six leeches were applied over this new scat of 
tenderness. For the next »i.t weeks there was little appre- 
ciable change in her condition, except a gradual retraction 
uf the right tliigh, which she now has to keep always in a 
semi-Hescd position. Towards the middle of January it 
became manifest that the tumour, which had greatly increaaod 
in size, was softening and going to point in the iliac region. 
On the 2nd February I opened the tumour and gave exit to 
about twenty ounces of purulent fluid. The sac of the 
abscess seemed to extend deep into tlie jwl vis, and undenieatli 
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t's ligament. The thigh is still retmctcd, and there 
a constant tendency to diarrbcea. She was allowed a 
generous diet, port wine, and a cold infusion of cinchona 
made with lime water. Tho quantity of discharge slowly 
diminished, assuming a senilis clmracter; aiul in tliu middle 
of March she was allowed to ^t up for a short time each 
day. On the Ist April she was so much improved tliat she 
was allowed to return home, ujK>n condition that she would 
observe the neoesaary quietude. Tlieru was »tiU a slight serous 
discharge firom tiie abscess, and some stiffiiess in the thigh. 

This woman had two distinct attacks of cellulitis, which 
laid her up for more than six months. These two attacks 
presented several features of marked contrast — (1), the first 
began eleven days after delivery, being evidently brought on 
by premature exertion; (2), it was situated in the left supra- 
pubic region; (3), ran a course of seven weeks; and (4), 
ended in resolution. The second attack (1), came on when 
the patient was confined to bed, and under the influence of 
mercury, nine weeks after parturition ; (2), tlio inflaniiuation 
was situated in the ri^hi iliao and upper inguinal region ; (3) 
the illness extended over a period of tliirtcen weeks; and 
(4), resulted in the formation of a %'cry large al)sces.s. If 
there bo any troth in tho doctrine of metastasis, surely 
this might be quoted as an example ! Perhaps the more 
rational view to take of the case is simply this: that the 
opposite side Mras seized with inflammation just as the one 
first affbclcd was getting well ; and that owing to her system 
being 80 much reduced by the long confinement, the mer- 
curial course, and other causes, the inflamed part more 
readily took on suppurative action. 

Allusion has already been made to this case as one in 
which the obliteration of the abscess was a long time in 
taking place. Perhaps had I tried injections of iodine into 
the cyst, a cure wonld have been more rapidly effected. It 
Was one of the very few instances in which the delay would 
have at all justified the experiment I freely acknowledge 
that 1 have never employed this means, and would not be 
dis|)Oscd to do so unless in a very obstinate case. 



M 



FELTIC ABBCBsa. CASES. 



Tho fact has been refcrretl to elsewhere, that a patient 
may have a double attack of cellulitis, as of phli^msia 
dolcns, or tmuititis; 6rst one sido being effected and then 
iho other. Now, the above is a very good example of cel- 
lulitis successively affi>ctirig loth sides. Another example, 
uf which 1 may just mention the leading facts here, was in 
tho |M>rBun of a young woman whom I saw in 1852, along 
with Dr. W. O. Barker, of Gardiner Wow. On the ninth or 
tontli day after her iirst lyiug-in, she got a very acute attack 
of cellulitis in the H{fht iliac region, apparently brought uu 
by prvmaturc vxcrtion and exposure. By frwj leeching, 
mercurials, &c., this was greatly subdued in tlic course uf a 
fortnight, and she aoemcd in a fair way toward perfect reco- 
very. About this time she removed a little w.iy out of town, 
thinking the change of air would expedite her couvaleacence. 
8000 after this, however, she was seized with the same symp- 
toma as before, viz.: rigors, fcvor, hypogastric pain, sick 
stomach, &c A very sensitive tumour was now diecoverod 
in the Uft upper inguinal region, extending to the mesial 
line. On examining for the remains of the tumour on the 
right side, not a vestige of it was discernible. This second 
illness was treated af tor the same mnuncr, but not so actively 
•a the former. It also ended in resolution, bat ran a much 
more protracted course than the other. In each of ihcso 
attacks there was one period whmi the Ayniptoms and con- 
dition of the tumour seemed to leave no room for doubt 
but that suppuration had taken place; however, there was 
no discharge of pus tliatl could discover, and [mrticular atten- 
tion was paid to this point. The same has occurred on 
other occasions, so that unless the tumour be actually point- 
ing, I do not altogether despair of its ending in re.'inlution. 
This jHitieiit hm borne several children since without hav- 
ing any return of the comphiinL 

The influence wliicli pelvic cellulitis, whether ending in 
abscess or not, ?iiay have on tho fecundity of tlio {uitient, or 
upon her recoverj* after next portnrition, are jwints of very 
considerable interest; and the practitioner should Ik* pre- 
IHirod to answer the ((^ueations about them, that ore siu'c to 
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be put to him. Writers upon this disease have passed over 
Uiese points without comment, or given ub very little infor- 
mation u|mD them. I will, therefore, state the facta which 
btTc come to my own knowledge. Of the seventy cases of 
pelvic cellulitis, upon which this memoir is basud, nt least 
nineteen apiin became pregnant — aomc once, some twice, 
some three times or oftener. All went to the full time, 
had good labors, and, with one exception, convalesced mn»t 
favorably. Ten of tliese women bad cellulitis ending in 
abscess discharged externally, or into the vagina, the rectum, 
or llie bladder- Thefte are the only instiincea llmt ha\'e 
happened to come under my observation, of pregnoncy suc- 
ceeding to puerperal cellulitis. Had I been able to have 
traced tlie subsequent histories of the other women, witliout 
doubt tlie immlKT of instances of recurring pregnancy 
would have greatly exceeded nineteen. So fiir as these go, 
however, they fnlly justify tiio coneluKion, that puerperal 
pelvic cellulitis, even though ending in abscess, docs not 
entail sterility, difficult parturition, yr bad recovery from 
childbed. I have said there was one exceptional case which 
did not convuh?ace favorably after the accouchment follow- 
ing the attack of puerperal pelvic cellulitis. Thiii case 1 
must beg leave to relate. 

Caae 13.— Pe/yi'c cellulltk afier two w-ccesnve lo&ora. 
F. K., aged 22, was deUvcred iu the Lying^n hospital, by 
rraniotomy, of bcr first child, in December, 1856. She 
recovered very well, and went homo on the ninth day. A 
few days afterwards her husband had intercourse with lier. 
She immediately felt the worse for this, and next day got 
pain in the lower belly and became feverish. On the Il>th 
January, 1857, she applied at the hospital for relief, and was 
received into the clirouic ward. She was then weak and 
feverish ; the tongue white and furred ; she perspired freely 
at nlghtr nnd had no ap]>etite. A wetl-deHned tumour existed 
at tl>e right side, just above the ilio-pubic ligament. This 
tumour was very tender, and sudden extension of the leg 
CBU&cd |iain in it. Six leeches were applied over tliu swell- 
ing; slic WHS strictly conBiiod to bed, and put on the usu uf 
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bichloritlo of mercury. She improve*? verj* mach in every 
respect until the 7tli February, when her symptoms all 
underwent an aggravation, for wliicli no cauito could be 
assigned ; and I greatly feared that siippiiratjon was going 
to lake pUce. However, this apprehensinn was not verified; 
she again began t«» amend, and on tlie llth March went 
. home, some hardness still remaining in the upper inguinal 
region. She menstruated three times after going home, and 
then conwnved, went u> tins full linie, and returned to the 
hospital, in labor, 1st April, 1858. Her labor was very dif- 
ficult owing to pelvic deformity. She did not recover satis- 
factorily, and she left the hospital on the nintli day against 
my advice. After her return home she got pelvic cellulitis, 
the tumour appearing in the left supra-pubic region. It 
went on to supjiuration and was lanced cstenially. Four 
months e3af)sed before she had recovered from this attack; 
however, she got perfectly well, became pregnant, and was 
confined in the hospital, 12th November, 18dD. She passt^ 
through childbed, on this occasion, without any drawback, 
and left the liospital on her tenth day, and I liavo every 
reason to believe that she continued in good health, 

Here the first attack was undoubtedly brought on by too 
early cdbabitatiuu after delivery; and it is not the only 
example that has come before me of pelvic iuflammation 
induced by tliu same cause. During a certain period of this 
attack, the symptoms seemed to indicate that the suppurative 
process had commenced ; yd, the subsequent history of the 
case clearly shows that if pus were formed it must have been 
absorbed ; and I agree «ilh West, in thinking, that such does 
take place on many occasions. The second attack of cellu- 
litis was attributable to lier own imprudence; and it would 
probably have ended in resolution had she boen submittod 
to projier treatment. The circumstanctM under which this 
second attack occurred, were quite sufficient to account for 
its pniduction without supposing lliat there was any predis- 
position resulting from her former attack. If any such 
predisposition were engendered, it certainly should have 
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shown itacir after her third labor, which was protracted and 
difficult; yet she made an excellent recovery. 

Although no two of the foregoing cases are alike (fijv 
which reason they were selected.) still, even a cursory pcra- 
eal of them will be suftieicnt to convince the reader tlmt 
they possess a strong family resemlilHnce, tliore being certain 
well-marked features common to them all. It would have 
been easy to multiply the number of those clinical histories, 
had snch seemed desirable. Those given will be found to 
iltustrate the principal points of importance in the disease, 
and, therefore, to have added to their number could only 
have been a uacless repetition. 

Let me now offer some remarks upon the treatment of this 
troublesome sequela of parturition. 

The first thing is to JnipreHs on the patient and her friends 
that recovery can only take place very slowly; that she, 
therefore, must have patience and be willing to observe the 
strict confinement to the horizontal position, which ts the 
most ioiportaiit {>art of bor management, and without which 
all treatment will prove nugatory. These caaes almost 
always issue in the recovery of the patient, but tliey extend 
over a long period — from three to four months Wing their 
average duration. Until resolution has taken place, or, at all 
events, until the tumour has become chronic in the fullest 
sense of the word, tlio |)aticnt Khould observe a recumbent 
posture. I am anxious to urge this point, again and agiiin, 
on the attention of tlic practitioner, for I do not think its 
importance is sufficiently dwelt upon by writers; and it haa 
been my lot to witness sad, nay, even fatal, consequences 
from inattention to it. 

In the scute and sub-acute stages, all our efforts should be 
directed to subdue the local infiiimmat^ry action. For this 
porpfwe, there is nothing of equal efficacy to leeching. If 
anything Is likely to cut uhort an attack of pelvic cellulitis, 
and to bring it to a speedy and favorable conclusion, it i.s the 
local bleeding. Four, six, nine, or twelve leeches, according 
to the amount of pain and strength of the patient, should be 
ap^ed over the seat oF the tenderness, and repeated if the 
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pain continnca, and the gonoral state of tho paUont ttoes not 
forbid the fnrther detraction of blood. Internal le«^hing 
(to the vagina or os utori,) though praised by some authors, 
should be confined to cases where the inflammation is limited 
to the immediate iiciglibourhood of tho cervix or vagina. 
Even in these cases I doubt whetlier it possesses any adTiin> 
tages over external leeching; it certainly is attended, in the 
performance, with much greater inconvenience- As anxilia- 
riea to bleeding, limeed-meal poultices, or warm fomenta- 
tions, may be applied over the lower bolty ; and Mnall doses 
of rinmnicr'a pill, or of blue pill, with James's powdcar 
(Newben,'*8,) should bo administered. The rigid observance 
of the recumbent posture, with mental quietude, will, of 
course, bo observed; and the diet should consist chiefly of 
farinat'L'oufi articles or weak broths. Whilst tho syniptoiiia 
present anything of acuteness, there is little nmm fur douht 
or hesitation aa to the particular course of treatment that 
should be pursued ; the only question that may arise has 
reference to the degree of activity of this treatment. If the 
patient^s rest be disturbed, small opiates should be exhibited 
in some form nr other The warm hip-baih may be scrvico- 
ablc at this time, and if given in the evening, it will conduce 
to repoM ; but the very greatest care must be used to lift 
the patient in and out as gently as possible. The tempera- 
tui-e of the bath should he 100* Fahrenheit, and alie may 
remain in it from fifteen to twenty minutes, or so long as 
she finds it soothing and agreeable. If tho patient have been 
recently delivered, sjfinging the vagina twice a-dav with 
warm water will be attended with ad%-antage, provided it 
can be done without bodily disturbance, such as would cause 
pain. Although recommending the Qdministration of mer- 
cury, yet, I think, it need not be ptwlied to sidivation. On 
the slightest appearance of ptyalism, therefore, its use had 
better be suspended, A case (No. 12), has already been 
related, where a new attack of cellulitis showed itself whilst 
mercurial plyalism was actually present. 

In the suU-acute stage the use of the bichloride of mercury 
has sometimes appeared serviceable, in doses varying from 
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a t«ntfa to a sixteenth of a grain three times a-day. The 
way this vr&» u*ua\]y emjilvyed in thi^ ho^tjiitul was ns fullows : 
one grain of the corrosive Bublimate was dissolved in half an 
onm^e of tincture of bark, of tincturo of henhane, and of 
distilled water. One tea-spoonful, or a ilraeliin, of this 
uiixturc contains the twelfth of a grain of the bichloride, 
and this dose was given three times a-daj, shonir after 
a meal. If any tendency to diarrhoni existed, one grain 
of the mnriatc of morphia was added. Given in this waVi 
I have very rarely found any unpleasant effect* fnjni 
the medicine. I have sometimes seen it followed by an 
improvement in the B3auptoms. As the disease approaehcn 
more and more to the clironic stage, there ia proportionately 
more room for diversity in the trcatmenL The con tinned 
apphcation of camphorated mercurial ointment, spread on 
lint, or the diUly pointing of the surface with strong 
tincture of iodine; or vesicating it with the common empl. 
cathandls, maybe tried: blisters however, are of doubtful 
utility. The iodide or bromido of potassium, in decoction 
of sarsaparilla, may soraBtimcs he ^ven at this time, or a 
little later when the disease has more of the chronic cliaractor. 
I must candidly confess, however, to having very lirtlo faith 
in the efficacy of the iodide or the bromide of potassium in the 
class of cases under consideration. In numbers of them they 
■wore largely administered, and for a length of time, 3'et I 
never could satisfy myself that thcv really exerted any 
influence npon tho progress of the disease. The swelling 
hen is nothing of a glandular kind, and hence may be the 
reason of their failure. 

Wlien all fever and pain have subsided, and the tumour 
only remains, tonics, al lenitives, dcoli)«truents, &c., may lie 
tried. If there be no tenderness in the tumour mild frictions 
of iodide of lead or hydriodate of potash, ointments, or equal 
parts of the latter, and mercurial ointment may be used, but 
•houM be at once susiiended if the friction cause any pain 
in the tumour. The treatment will have to be peracveringly 
employed for a considerjihic h^ngth of time. Great prudence 
and caution must be used in letting the patient up. This should 
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not be attompced till all signs of inflammatory action in the 
tumour have completely disappeared ; and slioiild Iier g;etting 
up cniis€ any lucal pain or uneiuiiness, the patient must keep 
very quiet for some days before renewing t}io attempt. It 
13 certainly df-Hinible to keep tlie patient under treatment as 
long ail any obvious swelling remains; for wliilst the inHoni' 
matorv products, which form the bulk of the tamour, are 
present in any quantity, they will form a starting point of in- 
flammatory action uivler any exciting cause, however triTtal. 

Wlien the complaint has reached the chronic stage, the 
tumour will often remain for a great length of time, witliout 
undergoing any apparent cliange. Tliis negative state ia 
very wearisome to the patient, and trying to the practitioner. 
She is free from pain, has her appetite and feels well; and 
she unwillingly consents to the restraints which must still 
be im[iosed on her. The ointments alrvmdy mentioned may 
be rubbed or kept couHtaiitly applied over the tumour, and 
medicines of the tonic class may be administered. Sulphate 
of qninine, iodide of iron, and cod liver oil, are those on 
which I place most dei>endenccs alternating or varying them 
to suit jKirticular circumstances or idiosyncrasies. If the 
pulse will bear it, and the sLitc of tho tongue do not prohibit 
it, the patient may ha%'u a generous diet, with a moderate 
allowance of draught ale or porter, or of wine. The grand 
object now should be to invigorate the s^'stem, and so 
improve all the organic functions; but there is danger of 
onr over-dning tliis, and beiicu the effects of tonics and of full 
diet, must be carefully watched. If her removal bo safe and 
practicable, she would derive great benefit from a residence 
in the country or at the sea side. I*ure air is the best of tonics, 
and this change if safely carried into effect, would, without 
doubt, powerfully conduce to the restoration of her health. 

It is alrao»t needless to say that the rcap|M;arance of the 
catamcnia is not to be expected during the active continuance 
of the disease. But this dLschiirge has occasionally come on 
towards its close, in the chronic stage of which we have been 
speaking, and this is always to be loolted on as a most favor- 
able symptom. The cases where this took plauo alt endtid tn 
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TCTv and had no relapse. The reiterated caution* I have 
thooght it Tiecesaary to give against using bodily exertion of 
even-" kind, apply with still more force to sexual intercourse, 
•which should be strictly prohibited for even a longer time 
than standing or walking about- Tlie reasons for this are 
dulHcientty obvious, and it is plain that what is ca]>able of 
pronng an exciting cause of tlie disease, must be wbolly 
inadmissible as long as any vestige of it remains. 

Once the disease has decidedly passed into the snppura- 
tive stage, tbe treatment must be modified accordingly, 
and our measures directed with a view of hastening forward 
iho abscess, supporting the woman's strength, and alleviat- 
ing any prominent symptom (such as ])flin, diarrliam, sweat- 
ing, &C-) that may be present During this trying jioriod 
of the case, the treatment is to be conducted on general 
principles, so that I need, therefore, merely offer a few 
passing remarks. If the night sweats be profuse, the mt«- 
tura ferri c&mp. (Dub. Pharm,) may somctimca be given 
■with excellent effect Dlarrhowi is often present in this stage 
and must be kept iu check. The combination of a tonic 
and astringent is here oft«n indicated, and cold infusion of 
red cinchona bark in lime water, with the addition of some 
prepared chalk and tincture of kino, I have found very use- 
ful : also the docoction of logwood with Huxham's tincture 
of bark, and tincture of catechu, — a combination tliat bears 
a close resemblance to ordinary port wine. During this stage 
of the complaint patients are often much run down, and 
become very low and greatly reduced in strength. They 
must be supported, and the difficulty is to administer tlus 
support without stimulating them and increasing the fever 
which is always present to a greater or less degree. 

If the abscess be pointing in the rectum, tenesmus is gene- 
rally a very distressing synipl-om; and after it has burst into 
the bowel, tenesmus is always present. Here eneniata or 
sup|K>si tones of opium will be found the most efficient reme- 
dies in giving relief. The Iialf-grain morphia suppositories 
of Duncan and Flockhart, of Edinburgh, have been found 
particularly serviceable on these and manv other occasions- I 
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Imve before adverted to the troublesomo dysentery which su- 
por>-encs upon the bursting of the abscosa into tbo intettinal 
canal. The severity of thia symptom will depend npon the 
situation of the communication between tlie ab&c«tt and the 
put ; if high up in the canal the dysentery will be more prof um 
and uiinuiimgeabla To put any chock upon it, will re(]nire 
the most scrupulous attention to the patiunt's diet, and the 
conitant administration of astringents, and especially of 
opium in some form, by mouth or enenia. 

Intetue vesical irritation guuerully fallows upon the dls- 
cliarge of the abscess into the bladder; and here also opium 
is alnidtit the only iiiodicino upon which any reliance can be 
placed tor mitigating the suffering of tlie patient Among 
the cases already related are examples of both these modes 
of Lennination of pelvic abscess. 

The matter may be very lardy in coming to the surface. 
In this case a small blister wilt sometimes expedite its pro- 
gress, but the common linseed meal poultice is pcrliaps the 
best application for the purpose. It has a very soothing 
influence on the pain, and this anodyne effect may be 
mcreaacd by smearing a little extract of belladoiuiu over 
the surface of the cataplasm before its apjilioation. 

Where the abscc&s points externally an artificial opening 
is desirable, but this should not be made till the matter is 
near to the surface. It is not always necessary, however, 
to wait till the shin becomes adlierent to the tumour though 
it in genendly advisable to do so. A free opening should bo 
made with the lancet, and it is better to let the matter exude 
spontaneously from the abscess, or at least very gentle pres- 
sure only should be exerted on the latter. The contents of 
the abscess is usually thick greenish-yellow pus Where the 
case proceeds satisfuctorily, the diacliargo rapidly diminishes 
in quantity, becomes thinner and thinner, and finally |)resents 
the appearance of limpid yellowish serum. If the abscess 
tend towards tlio vagina, is prominent and distinctly fluctu- 
ating and causing much distress, the bistoury may be used; 
but in the ordinary run, of cases I believe it is better to 
let it burst of itself when pointing in tliis situation; and 
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this was the conrso almost inrariably pursued in my cases, 
and which I would recommend as a goncml rulo. Upon 
this point of practice authorities are divided. Dr. West, 
■aji "the attempt to anticipate by punctare the exact 
course which the pus may take is very frequently unsuc- 
cessful, and not always safe;" and he mentions a case where 
an operator endeavoured to puncture an abscess from the 
vagina, no pus followed, for tlte trocar had at once entered 
the bladder through the firm oedematous vesico- vaginal wall: 
happily, however, no bad conscqucaco followed. 

In the subsequent management of these eases the practi- 
tioner vrill be guided by general principles. The patient is 
often sadly reduced at this stage of her protracted and 
troublesome complaint, so that, unless some contra-indicating 
symptoms be present, it n-ill be necessary as soon aa the 
abscess has been opened, to commence giving a course of 
corroboratives, and allowing her an abundant and generous 
diet- The ferro-citrate of quinine is a most eligible tonic 
under t]ie«e circumstances, if there ho no disposition Id 
relaxation of the bowels. Given in solution, with a Uttio 
compound tincture of orange peel, it will agree with the 
stomach, when other preparations of quina or iron will 
scarcely be tolerated. 

Where a pelvic abscess discharging externally is very slow 
in becoming obliterated, decided benefit has resulted from 
making sustained pressure o%'er it by means of u pad, or a 
few folda of lint, and a well adjusted bandage. In a pro- 
tracted case it is not uncommon for bed-sores to occur; for 
we must bear in mind, that when the cellulitis comes on, the 
patient is, at best, only recovering from the effect* of a 
Bovegro and trying ordeal, Hence they must be anticipated, 
every possible means used to avert their formation. 
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I HAVE purposely avoided using the term '* cellulitis," as it 
may be qiiefitiorable wheilier in all the cases to which thin 
memoir relates, the inflammation had its origin or scat in the 
cellnlar tissue. Tins in an anatomical question, which can- 
not always be determined except by the dissecting kuife. 
These cases might, perhaps, b« included in the same descrJi)- 
tion with those of the last memoir. Bcecjucrel, one of the 
latest writers upon this subject, (rrcups the puerperal and 
non-puerpenil cases of pelvic inflammation together, and 
thinks that such a distinction ought not to be made. On the 
other hand, it might be supposed that these non-puerperal 
cases of pelvic inflammation and abscess should he assigned 
to tlie domain of pure surgery, and be comprehended in the 
"iliac abscoasca" of surgical writers. It may, therefore, 
seem a matter of doubtful propriety, bringing them together 
here and describing them under one head, as though they 
were examples of any special disease, or had any one dis- 
Unguishing feature belonging to them all. 

On purely pathological grounds these objections must be 
admitted. Among the cases of pelvic inflammation, in non- 
puerperal women, cellulitis is met with, and presents no 
charnctera essentially different, I believe, from those apper* 
taining to the pu«rpenU furm of this complaint Whilst all 
the other cases we meet with would certainly fall within tlie 
surgical definition of iliac abscesses, of which Velpeau's 
cUusification is, intra- peritoneal, sub-peritoneal, and sub- 
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aponeurotic; nevertheless, it must be admitted, that pelvic 
inflammation and abscess is freq^uently associated with disease 
of the female generative organs, either ad a consetjuence or 
an accumpanimeot; and that often-times, even when not so 
connected, it closely resembles lesions of the uterus or ovoi'ies. 
Uciice, the»e cases are sure to cumo under the care, or at all 
events the cognizance, of the obstetric physician. They 
form altogether an important and interesting group, not, 
indeed, defined by any pathological line, but yet, having 
well-marked clinical limits; iind may, therefore, very fairly 
be treated of in a distinct chapter in a work like the present. 
which aims rather at practical utility and convenience than 
patholngicjil prwinion. 

This class of cases is, of necessity, complex; and includes 
many which differ ni»terially in their characters from the 
cellulitis of the puerperal state. It docs not comprehend, 
liowever, cases of ateriTural abscesK, j^soas, or lumbar abscess. 

The inflammation, which we are about to consider, may 
present itself under two forms — a primary or idiopathic 
form, and a secondary or 6ympio7Hixtic. The former of 
these would seem to be the rarer of the two, only live or 
Bx examples having fallen under my observation. This 
idiopathic form is more apt than the other to have a dis- 
tinet, if not an acute, mode of invasion. The prominent 
symptoms arc local |Kiin and tenderness with more or less 
fover, followed by local swelling and tuuKJur. In a large 
proportion of aises the attack of itiHa]nmatiun is symptom- 
atie, being consecutive u]m)1i some uterine or ovarinn disease, 
or abdominal inflammation. Out of a total of twelve caites 
that I have noted down, the pel>ic inflammation was second- 
ary to fibrous tumour of the uterus in three instances, to 
uterine polypus in two instanccii. and to abdominal iuflaui- 
niation in one instance. 

When occurring idiopathically, it is not, probably, more 
dangerous tlian when appearing in childbed. With one excep- 
tion, all the idiopathic case.1 T have seen recovered ; but ilieir 
number is too limited to justify our drawing any conclusion 
from them. Three (here recorded) ended in the formation 
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vf mfttter- There are vaiious exdung csmes trhich mmy 
producu the attack. For iQst&nce, it was brongfat on in 
OMe« \ & 2 hj ma Ul-adjusted or over Urge peasanr; and 
thia tfl not aii uncoinmon catua Occasumally, as in Cbaea 3, 
4, and 6, there is no discoverable exciiiDg caofe for Uw 
attack French writers enumerate manv causes, which are 
cainbli! of provoking the disease, viz., sappreuioa of the 
mcnfitniol flow; »evere cautLTJzation of the oe uteri; ast 
gent or caustic injections into the interior of the womb;* 
operations upon the os or cervix uteri; the prolonged reien- 
tjon of a pessary ; excaasive coition ; and the use of the stem 
peauuy, &c. Valleix, himself, has mentioned a case in which 
pelvic celtolitis FollowtHl the emplovment of his " redresseor 
intra-uterin;" and a case hits come to my own knowl 
where a similar result ensued upon the use of a stem pessarj- ' 
Any violent strain or bodily exertion, also, may excite this 
jwlrtc inflammation. For instance, the sadden exertion 
made in crossing a fence has produced it. The powerful 
mtucular e£Fort to replin equilibrium when the body, from 
any accidental cause, is in danger of fidling backwards, bai 
■ometinH* had the same effect. Let me now briefly relate 
the few cases, whose historica I Lave preserved, of the pri- 
mary or idiopttthic form of tho disease. 

Casea 1 & t.—Primary pelvic injUimmaiion ; resolution. 
These were both married women, suffering under prolapsus 
of the womb; and in each the attack of inflaEnmatton was 
brought on by the iisi* of an over-large pesaaiy. The accom- 
panying symptoms were welbDmrkod, luimely — fever, with 
pain in tho lower boUy, tnoBt intense in the iliac and upper 
inguinal region, where there was much tenderness to pressure. 
A hard swelling vt*ry soon became developed here, and 
■lowly disappeared without suppurating, under leeching, rest, 
and other appropriate treatment 

Case 3. — Primary pelvic infiamrtutlion ; oAeosM ; raoo- 
wry. D. C, aged 32, was admitted into the chronic ward 
of the Lying-in hospital, »th July, 1845. She had been 
married twn years, but had never been pivgnanl ; enjoved 
excellent health up to six weeks ago, whwi her present ill- 
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ncsB began with rif^rs, djsaria, unci pain in lower belly 
where a sweiliTig appeared, on the left side, which swelling 
now reached up to near the umbilicus. This tumour wiis pru- 
mlnent and tense, and had an obscure fluctuating feel ; it was 
also very tender. She was fevori&h; rested badly at night; 
and lay very constantly on the left (the aflecled) side. A 
few days after her admission, a smart attack of diarrha:-a came 
on, with considerable reduction in the sixe of tlie tnmour; 
tliis led to an exauiinatlon of the stooU, which were found 
to contain qnuntities of pus. By the let August, the bulk 
of the tumour was greatly lessened; it now rose very littlo 
above the brim of the true pelvis, and there was b (^reat 
improveroeni in all hor other symptoms. Some days after 
this she left the hospital, her recovery being nearly esta- 
blished. 

I coald not discover any exciting cause for tlila attack of 
pelvic mflamrofttion. It certainly was not any suppression 
of the caLimcnia, ns she menstrnated regularly up to the 
occurrence of tlie attnck, and once shortly after its com- 
mencement. 1 kept very particular notes of this cuso; and, 
with my present experience, have no doubt, that it was an 
instance of pelvic cellulitis ending in ubtK-ess. She liad least 
pain when lying oti the affected side. Tins was noticed in 
many other instances of pelvic celluUlig, puerperal and non- 
puorjienil, but imt in all. One should, a priorij siipposo the 
patient would always lie on tlic sound side, to take the pres- 
sure off tho inflamed part. 

Case 4. — Prinuiiy pelvic injf^mmation ; «&»«« ; -itco- 
very. An uumarrJed woman, aged 2b, of biglUy scrofulous 
diathesis, was attacked with painnnd ttMiderncss of the liypo- 
gastriuni, shortly after a menstrtiiil period. Slic knew uf 
no cause for this attack. The pain was acute, aTid attt'tided 
by well-marked febrile symptoms. A distinct fiilncss and 
hardness appeared in the right iliac, and in the supra-pnbic 
regions, where the teuderuees chiefly located itself, Consider- 
able difficulty in micturition was felt, and a sense of fulness in 
the vagina, and of bearing down. She wa-i leeched, ptiulticod, 
k(c., and confined to bed; and the gcnenil sj-mpiomi* nearly 
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subsided- At tlie end of some weeks an abgceso formed, and 
burst into the vagina. This was followed by immediate 
relief to the local uneasiness, and her recovery slowly pro- 
gressed from this time, though the jmrulent discharge con- 
tinued for several weeks. The abscess would seem to have 
formed ajitcriorSy to the cerrix uteri, as tliere was consider- 
able fulneKS and tenderness here, and the cer%'ix wag a good 
deal displaced backwarda. 

Case 5. Primary pelvic infiammation ; rwcAutioit. — This 
woman, whose age whs 22, was married in the summer of 1857. 
Six weeks after this event she was admitted as an indoor patient 
of the Lying-in liospiial. »ith some inilammation of the vulva, 
and with tlic left nympha nearly torn from its attachment-, in 
consequence of violence during sexual interconnse. She was 
in great patn, and could scarcely stand or walk. With rest 
and simple treJitmeiit she got tjuite well, and left the house 
in a mouth. In the April follovring, she began to have pains 
in the pelvic region, tendeniess across tlie lower belly, and 
extreme uneasiness in coitiL, not at the vulva, as before, but 
higher up- She got weak and out of health, lost her ap]tetite, 
the mensCmatton became scanty and irregulur, and latterly 
•he has sweated at night. She has never been pregnant. 
Tlieso symptoms bad been going on for two months, when 
she was ligain received into the hospital. At this time she 
had some alight fever upon her; pulse 1)6 ; tongue white; no 
appetite; free perspiration at night. There was hardness 
and some swelling in the supra-pubic region, and very acute 
tenderuuss here- The uterus was tixed, and around the upper 
pait of tho cervix there was considerable fulness, and any 
pressure in this mituatinn caused acute pain. Ten leeches were 
applied to the hvpognstrium ; she was strictly confined to 
bed, and got two grains of Plmumer s pill three times a-day. 
bubsequeotly the supra-pubic tumour was painted with strong 
tincture of iodine, and she was put on the use of iodide of 
potassium in infusion of qtioi^sia. Under this treatment she 
rapidlyimproved, nndin the course ofa fortnight had an abun- 
dant mcnslruatinn. By this time all h^-jiogaRtric swelling 
and lenderne«4 had gone ; the uterun was more moveable, 
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mid there was mucli less swulHug around it, and no tenJcr- 
neu. She was allowed to be up for BOine hours each day. 
A week after this che loft the hospital, contrary to my wishes ; 
but as she did not return, we may suifely conclude she had 
no relapse- 

There can he little doubt that io this case the cellular 
tissue mronnd the neck of the womli was the seat of inflam- 
mation ; and it is no less probable that this was induced by 
excessive coition. The cellulitis came on in a very slow, gr*- 
duiU manner, but yet its progre** was marked by symptoms 
sufficiently plain and intelligible- 

Tliere can be little doubt that in these three latter cases 
the inflainiiiatiun had its seat in the cellular tiasuc around the 
cervix. The name " peri-uterine phlegmon," which Becquerel 
applies in a general way to this disease, was, therefore, 
ftirietly a|)plicuble to them. Whether cases such as these are 
really examples of cellulitis, or, as M. M. Bemutz and 
Goupil labor to prove, of circumscriht'd peritonitis of the 
pelvis — " pelvi-peritonitis" — as they term it, does not seem to 
be a (juestioQ of any great importance in a purely practical 
point of view. Let me detail one case more belonging to 
this same group. 

Case 6. — Pelvic vnjianvmaH(m ; abscess; dattk. Tliis 
patient waa an unmarried woman, aged 25. She was 
admitted to the chronic ward of the Lying-in hospital in a 
state of extreme emaciation and weakness. The pulnu wiis 
frequent, the appetite small and capricious, and nhe had per- 
spirations at night. The bcily was soft and retracted ; and 
there was no perceptible tumour. She has much pelvic 
tuieasinen, and she discharged, from time to time, conside- 
rable quantities of pus from the rectum ; before this comes 
AWBT, she has much tenesmus. Tlie buwclis are generally 
constipaUnl. Pressure high up in the vagina, and behind the 
uteras, caused her much pain, ami there seemed to lie some 
fulness and hardness in this situation. No other information 
couhl be gained by external, vaginal, or rectal examination. 
Uer illness commenced about six months ago, with symptoms 
of abdominal inHarainalion ; and two munths later— her 



48 NOH-PUI 



PELVIC IKFLAHMATI 



XBBCEVa. 



Iiealth meantime being Terj imperfect and the catamenU 
suppressed — she began to void pua by atool. 

Sbu lingered on during the months of Maj, June, and 
Jnlr> and died in the beginning of August, f^rcutlv ema- 
ciated. 

It may, perhapn, be asked, what proof there is of this case 
being one of pcWic abscess at all ? To this it can be rcplicdi 
that if not a pelvic abscess wliat else was it? Ctriainly not 
ulceration of the intestines, aa she had no dysentery; not 
stricture of the rectom or colon, as there was no abdominal 
distension whatsoever, and the stools had a natiiriil size and 
configuration; and not lumbar or psoas ab&cess, of which 
there was not a single direct symptom. On the other band, 
all the facts of liur case, and their order of sequence, were 
quite consonant with the history of the disease under consi- 
deration. How the abscess, (wliich probably was a small one 
and situated behind the uterus), originated, wc need not stop 
to discuss here. 

In none of the foregoing cases was the diagnosis attended 
with any difficulty. There was, in fact, no room for doubt 
or ambiguity upon the point. But ii is not, however, always 
BO in the disense. Cases do occasionally occur where its 
inception is attended by symptoms few in number and but 
imiierfectly marked, and its progress is slow and insidious; 
or, the practitioner may nut see tlie patient till she is (ar 
advanced in the chronic stage, when the cause of tlie 
tumour and of the ill-dcfincj symptoms which she commonly 
presents at this period, will be involved in much obscurity, 
and can only be made out by a patient and minute analysis 
of the rational aytnptoins, physical signs, and history of the 
case. A careful dlgit^d examination, both by the vagina and 
rectum, should be instituted; and exploration by means of 
the uterine sound, will also snpply an important clement in 
the data upon which our opinion is to be founded. It too 
often happens that we do not get a correct or a trnstwortliy 
account of the beginning of the case; and tliis deBciency 
very much increases the obstacles in the way of our discover- 
ing its true nature, Aa an example of the difficulties which 
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sometimes beset the diagnosis of a clirontc pelvic abscess of 
the kind we are now considering, I may allude to a case 
which occurred in St. Baitholo mew's hospital, and which, 
Dr. Tilt tcUs us, *' baffled, the sagacity of all who saw it." 
The patient, aged 26 years, suddenly entered upon a very 
dtSBolnte course of life, when the sc^iual organs were 
abnsivcly used. Two montlis before her admission, an 
attack resembling [peritonitis took place, and ailer four days' 
appropriate treatment, u tumour uuide its appeumnce in the 
right iliac region. Xliis tumour was dull on percuasion, and 
caused an enlargement of the abdomen abont equal to a five 
months' pregnancy. Symptomatic fever now began to run 
very high The os uteri waa situated low in the vagina, and 
obliquely inclined to the right side. The sound showed the 
otenu to be empty and pushed to the left side. After some 
days bad passed over, and febrile symptoms were stilt present, 
a dull sense of flnctnation became sensible to the hand when 
applied over the tumour. Very conflicting opinions were 
eotertaincd respecting the nature of the case. Some thought 
it was an ovarian cyst, others, an extra-uterine gestation, 
while Mr. Stanley could form no opinion about it. This 
surgeon passed an exploratory needle into the tumour, which 
brought away some pus; a trocar was then introduced, and 
ux ounces more wuru drawn oQ. She improved for some days 
after this, but then symptoms of severe peritonitis came on 
under wbicli she rapidly sank. At the post morUm exami- 
nation it was found that an enormous pelvic abscess, "origi- 
nating in the cellular tissue between the ragina and rectum," 
had existed. This abscess had thence burst into the perito- 
neal sac The reportor of the case in the Lancet adds a 
remark very ap]t]icahle to tins class of cases; "In spite of 
the minute inquiries of the practitioner by the bedside, he 
never is made acquainted with all the circumstances of a 
great mauy cases, and sometimes remains ignornnt of facts 
which would have rendered the dlaguosis comparatively 
fluy. 

I very much regret not having preserved i-eeords of all 
the instances that have come before me of pelvic inflamnia- 
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tMOBB* or ovmma dtseucL They con* 
t li ff d. a BT ■ip fiifi . i i ^ tlw higet proportion of all the 
tmm, aaA « stiU hrgcr pc>^ectioii of iJl tlw fatal cases, of 
pohrie iiifciMMlBiii m the imiw M gp— 1 state. Abstracts 
«f Uttte vhidiwankititam rab^nned. They will help to 
ikrtnto tiM part of oar Bvfe^ect. 

Aa» 7 — rteriiw 0broid : pahrie iiylammatum ; rttolw- 
Ham>^ Tbe nbjcel «f tlti» oaae was a jroang nninamed 
WMUO. who bad • wib WMWiw fi^os tumoar, the sue of ui 
wmttge ttttecbml to tint aatertor wall of the ntems. Wh3st 
wltr *nrtwnt far lUs, sfae got a Kvvre atcadc of pain in 
A» bit sads of l»««r be^r. wtdi dttrrluBa. Tonuting, fever. 
and, «x«naw leadarMas oo pnMora. Bt le«ching and other 
apimfltei iMtMb the •«««• y»ptwB» were tuMueU. bat a 
MaaiAHvU* vnH^ and ha n fae w nmatned in the left UiaL- 
mgiMit lUki dkl wrt ittiappear for sereral week& At its 
QQiMMamaMk ikis atack bon bo saaD resemblnnce to 
ywllHiiliBi aad th i n probably was aoMO load peritoiutu. 

ClM»^— CtertM jtbroU: p«lvic aUttm; dtaik. A 
VMMik acd 3i^ WW admitted to the Lring-in hospital, 7th 
OMabWh ViAi- SIm bad been nuniod fur some yean, but 
Mvar VM pMftMiL Tbe atertu wu enlarged to the size of 
a ftmr M(»alb» pcagiMUMy, from the prcMDce of one or more 
IbrJMi tamoank In the left iUae region there wiis al^ a 
dMnel banfaMWS and ton JenwAs, and in this situation she 
'MCawouaUT had peverv \mn. WhiUt in hospital, she ratber 
•ttd^tealv b«tf>ui t«t ixMnjJaiii of extreme pain iti Uio lower 
baUty fttt^ Wft H^I^N •l^^lily assuming all the chamcters 
«l wwiv Aftd exleooive jHTilonilift, ander which she sank in 
4biW ^ f***U" *K>"* ^* *^'*' /"^ movf^-m examination, there 
WW f^mud U«le4w« iwritoiutts, with much lympUy exudation. 
W kb» WA Kn*«d ItftMUant wat a hrgeahacflnf the interior of 
wblnlb w ^1"^ *^^ iJoit^hy -looking. At one point the 
-jl^ipyiy MMUVd It* httvv ^i\'eat war, and to have discharged 
-..— ^,f IM NMlwiit" t»t^* the aUUtUiinal cavitr, thus account* 
^ wlUUvtttrilv fiM- lite &uddcn and fatal peritonitis. 
I Hie Oi«l f\«r moiltha ahe had been subject to 
.^Mtt rthd MMMiidMS In the left Mde and iliac 
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region, niifl to attackit of dmrrhcea or ilysentery, sometimes 
Attended with vomiting. I have not tlie lenst doubt ttiese 
symptoms were connected with some Inflammatory action 
going on in the left broad Hgamcnt or adjacent sub-^ieri' 
luneal cellular tissue. She never had metrorrhagia, and 
within the In&t few months the catamenia, hitherto aJways 
regular, had become flcanty. I should have mentioned that 
tlio uterus contained two small intra-mural fibrous tumours 
imbedde<l near the fundus in Its proj^er stnat'ture, which had 
become immensely thickened and developed, so as to cause a 
great enlargement of the whole organ. The uterine carity 
TTfts elongated and tortnous. 

Case 9- — UteriiM tumour; peJvic abscejiees ; death- A 
woman aged 23, three years married but never pregnant, was 
placed under my care in January, 1 860, by Dr.W. D. Moore, on 
account of a uterine enlargement, which was apparently due 
to the presence of a fibrous tumour. In the middle of June 
she got a slight febrile attack with some pain and tender- 
ness in the left iliac region, where a swelling formed and 
attained a considerable size. After some weeks of suffering 
the patient got relief by this large tumour burbling into the 
intestine, and there discharging a jirodigious quantity of 
pus. The outward enlargement rapidly subsided, without 
altogether di.sappearing, but she had a bad diarrhoea which 
continued very long, and coming after so severe an illness, 
pulled down her ilesh, and greatly lowered her strength. Shu 
was for a length of time confined to be<i, and when recorer- 
ing, the tumour in lefl side began again to enlarge. iVnothcr 
abscess formed which burst externally, about the middle of 
August, at a point corresponding to the internal abdominal 
ring. She was attU liable to recurring attack.^ of diarrlioea, 
at which time small quantities of purulent matter passed 
away by stool. She never got up her strength after this. 
The abscess continued to discharge and the attacks of diarrhoea 
to recur, and finally she sank in November, 18(JI. 

This woman had always, from the time of my first seeing 
her, a sickly yellow complexion; and had formerly sufforod 
from dvsmenorrhoen. 
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Case 10. — Uterim polypus ; pelvic ahaoesa ; death- Thii 
patient came under treatment for a Inr^e uterine polypns of 
t}ie fibrous kind which was removed by ligatnre in five day». 
She got a slight rigor two days after the polypus came awayi 
and complained of weakness and pain in left iliac region. 
Tliis was on 5th Dewmber. Slie conUnuod in an unsatis- 
factory state with a rapid pnlse, no appetite, and occasional 
bilions vomiting, ta which she said she had been liable for 
some months back. On 15th December, at 10 o'clock, a.m., she 
suddenly became alarmingly weak, got violent pain in the 
belly, with vomiting, which aoon assnmod the coffee ground i 
character. The colta|)SG increased and she died within 
twenty-four hours from the onset of these symptoms. At 
the autopsy we found intense recent peritonitis. In the 
pelvis there were strong old bands of lymph, the effect* , 
of former iniknimatton. The substance of tlic ut 
itself was healthy. In tlie left broad ligament was a larj 
abscess, which burrowed across towards the right aide; 
behind the utcnia. This ab5ces.<t had burst through the 
serous membrane where this was reflected from the vagina 
to the rectum, thereby permitting the escape of ptu into the 
peritoneal cavity. 

Here then, was at once a satisfactory explanation for the 
production of the sudden and fatal attack of peritonitis- 
Thero can be no doubt this abscess was the result of 
chronic inUommation going on for many months. She told 
me that for upwards of two years she had been subject 
to taure pelvic pains, oc(<manal attacks of rfiarrAa«i, and 
vomiting, and that ishe had undergone at New York, a 
prolonged course of local treatment for '^ inflammation and 
ulceration of the uturus." At what period the suppurative 
prooeBB was set up it is not easy to .say. The local irritation 
which the removal of the polypua must have produced, 
might have hastened the formation of matter, and this pro- 
cess once commenced, might, «veii within the period of a 
fortnight, have developed an abscess of the »ize tliat this 
one had; the case next to be related tends to support this 
view. When the patient, whose case has just been given, came 
first under my obserratiuii at the Lying-in hospital, (where 
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slit.' had been fsent bj Dr. Johnaotit for admission to the 
chronic ward), slie was moderately stout, but otherwise 
delicate-looking and Tery pale, which was axcribable to the 
batmorrhagcs she hod sustained- There was some slight 
fuhiess and iiuluration in tlie left Iliac region, hut a» tliere 
was no tenderness, and she made no complaint of pain. I 
gave no liirthcr attention to this circamstonco. Had it been 
poisihle to examine the upper and back part of tlie vagina at 
this time, a morbid hardness and tumefaction would no doubt 
have been perceptible- 

I look upon this case aa a most inatructivo one in regard 
to oar present subject Its history presents to ns many of 
the more prominent symptoms which attend upon pelvic 
ittfliunmatioQ of a chronic description. 

Case II. — Uterine poh/fnta ; deliffotion ; pelvic absoeaseg ; 
death. A woman aged 33 had a polypus the size of a large 
pear and of the fibrous kind, removed by ligature, in the 
usual way, with Gooch's caiuila. There wad neither ftwell- 
ing nor tenderness in any |>art of the lower belly prior to 
the opemtion, neither did manipulation of the tumour 0000* 
sion any uneasiness. A low kind of fever made its appearance 
before the Re[taration of Oic polypus, the puli;e vim rapid, 
and the belly tympanitic. The pol}*pus dropped on the sixth 
day. The ligature had caused no pain whatever when first 
applied, nor at any time suhaequently. Four days after it 
bad come away, the same symptoms continued, the tongue 
had become dry, there was a tendency to diarrhopa, and low 
in the right iliac region was a hardness with some swelling, 
accompanied by pain and considei'ahle tenderness here. 

A similar tumour rapidly formed in the left iliac region. 
The febrile sjinptoms and general failure of tlio vital (wwers 
daily became more marked, so that sho sank on the eighteenth 
day from the removal of the polypus. At the poet inortem 
examination we found marks of slight peritonitis. In each 
iliac region was a globular tumour, closely connected with the 
ntenu, rectum, and adjacent parts. When D|)eued, each of 
these tumours was found to contain a quantity of yellow 
iuudorons pus. Tbc uterus presented no morbid ai>pcarance. 
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The interesting quoation connected with this historj* is, 
whether these purulent collections had any existence before 
the oijeration? Or, must we regard their formation as a 
result of the operation? Tliere certainly was no sign dia- 
coverable by external examination, of the presence of any 
tumour in the hypogaatrium prior to the operation. That 
the broad liganieuts may have been the scat of some chronic 
inflammation previously to the removal of the polypus is 
more than prrtbalilo, I think ; but there con be little doubt 
that the abscesses were developed subsequently to this event- 
Both in this and the preceding case, the patient's general 
condition was not merely anam^lc, but cachectic; and such a 
condition of body must, without doubt, have greatly Birored 
the pyogenic process. 

In reference to non-puerperal pelvic inflummatlon, Dr. 
West remarks, that it " may sometimes, though I believe 
rarely, be wholly unconnected with any prennns disorder of 
the uterus, or with any previous disturbance of its functions. 
In cases of this last description (he continues,) the local ail- 
ment seems usually to develop itself out of the symptoms 
of a general peritonitis of no very great severity, which, 
though relieved by treatment, have not altogether disap- 
peared, but have become limited in extent, and Lave been 
referred to the uterus and pelvic region, where u careful 
examination discoverii just the same changes to have taken 
place aa succeed to inflammation in the puerperal state." 
Now, the case I am about to narrate seems to have been one 
of this kind ; at least the imperfect history I have of it 
accords therewitK 

Cose 1 2. — PerifoHilis ; abcUrmmthpelme abscess ; death. 
This patient, whose age was 30, was married in February, 
1861, menstruated in March, and soon afterwards she got a 
fever of some kind with gastro-ontcnc symptoms, such as 
vomiting, diarrlioBH, and abdominal iutumesconce. Marked 
tenderness in the left iliac region early appeared and required 
leeching. On 11th May, l!i(il, when convalescent from this 
prolonged illness, 1 first saw her in consultation with Dr. 
Rorke, of Baliloyle, nndcr whose care she had recently come. 
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\waa very tiiin and weak; pulse !H); frequent dUrrbota, 
and irritability of stomach. In tlie lower pari of bollj* and 
to left side, was a large hard tumour, tender on pressure, and 
e:ttendiog up to the umbitictis. It was partially resonant on 
percussion, and was remarkably fixed, and iu contour vory 
ilt-defined. This swelling wnn discovered as the attnck of 
fever began to subside. The utcrns, examined internally, 
appeared healthy- We agreed upun a course of treatment, 
wliich she pursued to 3rd June, on which day she whs up (or 
a idiurt time, and ate dinner and supper wttb her usuul appti- 
tite> At 9 o'clock, p.m., she was seized with a sudden and 
violent pain in lower hellv, followed by vomiting and pros- 
tration. Dr. Korke being from home, I was sent for early 
the following morning, but she had expired before my arri- 
val, viz., at G o'clock, a.m. There was no post mortem 
examination, so that conclusive evidence is wanting to estab- 
lish the nature of this case. However, I have no hesitation 
in expressing my conviction, that the tumour in the left side 
was a collection of matter, the sudden bursting of which 
into the [leritonuuin venn the immediate cause of death. 

The foregoing histories, though few in numbOT, muy well 
suggest some reflections of a practical kind. In the first 
place, they forcibly illnstrate how insidious and dangerous 
these pelvic orabdomino-pelvic abscesses occasionally may be : 
and how important ia their correct diagnosis in regard both to 
prognosis and to treatment, especially if any oper-ative pro- 
c«dure, socb as Uie removal of a polypus, is in contemplation. 

They further supply us with some hints which may assist 
in diagnosing obscurely developed atses. The symptoms 
which should, at all events, excite suspicion, are — I. A per- 
sistent hardness and swelling in one or other iliac region, not 
directly referable to uterine or ovarian enlargement. If it 
can be clearly ascertained that tliis swelling does not depend 
upon any morbid enlargoment of the uterus or ovary, such will 
be an imjmrtant negative element in the diagnosis of a chronic 
abscess. 2. A persistent uneasiness here, with more or less 
tenderness on pressure. The«c symjituniH alone should be 
sufficient to cn^tto an apprehension of the probable existence 
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of sume deep-seated collection of mutter, and to prompt to 
closer and more w>nncctcd infiniry in the same direction. 
Wc shall then most Hkely discover that the patient has had 
occasional attacks of abdominal pain, more to one side than 
tho othcsr, accompanied by febrile symptoms and by vomiting 
or diarrlittta. These iUncsiica she will, perhaps, describe as 
having been merely ** bilious nttacka." Her appearance will 
be more or less cachectic, and the pulse be somewhat above 
tlie normal rate; her appetite bad, and she may perspire 
rather freely at night, and occasionally experience slight 
chills. She may bo up and about, still she is only equal for 
slight exertion, and lia-s a constant TwUiiiec and feeling of 
indisposition, which deprive her of all enjoyment and unfit 
her for active duties. 

It is true, many of these symptoms may be present, and 
yet we would nut be justiBed in making the diagnosis of 
pelvic abscess, for they may arise from other causes. This 
is at once admitted. But if present, even in part only, they 
should, at all events, sug^gest tlie possibility uf a purulent 
collection existing in Uie neighbourhood of the uterus, and 
should incite to careful investigjition, whereby no abscess can 
hardly escape detection if realty present 

It i« very remarkable that while three of the above seven 
cases of abscess were brought to a sudden and abrupt termi- 
nation by bursting of the sac into the periloncal cavity, no 
such accident ever occurred in all my experience of pelvic 
abscess succeeding to parturition. I am not quite prepared 
to offer any satisfactory explanation of this striking differ- 
ence; but it constitutes a feature in the history of the non* 
puer])eral disease, deserving of the highest consideration. 

In Case 12, the abscess proboblv was intra-peritoneal, so 
that it cannot strictly be placed in the same patliological 
category with cases of puerperal pelvic cellulitis; but in 
Cases 8 and 1 0, the abscess certainly was not intra-peritoneal, 
and, therefore, they may fairly be compared witli the {telvic 
abscesses of the puerperal state. 

Another point of difference, which Dr. Bennett has noted, 
is, the much greater frequeijcy with which the pus is dts- 
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chained per recttvm or }>er vagiwim^ in the non-puorpcml 
pehnc abscesses; and tlie extreme rarity of the abscess point- 
ing txtemaUy among this saine class of cases. If tliis obser- 
ration be coniitied to the idiopathic or priinarv form of 
noii-puer]>cral pelvic Inflainnuitiiin, I think it will be found 
correct. Cases 3 and 4 oru illustrations of its truthfulnc&s. 
So far I have said nothing of the treatment of non-puer- 
peral pelvic inflammation, beyond what is mentioned in the 
foregoing clinical histories. From these, however, a good 
deal may bo gathered. Moreover, the principles of treat- 
ment are, in all essential points, the same as those whtcb 
shoold guide us in the puerperal cellulitis. A very few 
remarks, thcTofore, wUl suffice. Hest in tlie recumbent pos- 
ture, and the removal of every possible cause of sexual 
distarbjince or excitement must he enjoined. This precept 
applie."*, without exception, to all fonns and stages of the 
complaint. When a case comes under our care in the acute 
or Bub-acute sUige, leeches should be put on over tlie swell- 
ing, followed by warm poultices, or frequent hot fomenta- 
tions. If the inHammation be seated low in the pelvis, 
behind or in front of the ccrvii uteri, a few leeches might 
be applied, with every pro8[wct of advantage, to the anus or 
to tlie imier edges of ttie labia. The bowuU ithould be gently 
opened, in the first instance, with some saline upcnent, and 
a.ftcrwards smalt doses of blue pill luid James's or Dover's 
powder may be given every third or fourth hour; or two 
grains of Pluuuner's pill three times a-day. When the poul- 
ticing has been discontinued, in con)iC(|Ucnco of Uio removal 
of the tenderne-ss, a pad of lint, four or live inches anuare, 
and well smeared with mercurial olnttDcnt, should be kept 
constantly on the hypogastriiun. At a later period, and 
when the disease has becuuie decidedly chronic in its symp- 
toms, painting the integument over the tumour with vert' 
strong tincture of iodine, every second or third day, has 
sometimes apjieared useful. At the same time the iodide, 
or bromide, of potassium in the infusion of calumba, may 
be given internally. When there are indications of suppura- 
lion and of the alwcess tundiug towards the sur&ce, oatnietil 
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or Unseed meal potilticos !ihould a^in be employed ; If towards 
the %Tiginii or rectum, the hip-lath may he given daily. 

Cases related in this memoir tend to establish tlie existence 
of a danger connected with non-pnerporal pelvic inflamma- 
tion, almost unknown to the allied disease of the puerperal 
state; and this danger is greatest, as we have seen, in the 
secondary or symptomatic form of tlio complaint, and where 
it presents itself as a complication of organic diseast' of the 
uterus or the ovaries. With this fact before as, we should 
give a very guarded and qunlified prognosis as to the pro- 
bable events of tlie case, Here luy experience obliges me to 
differ from some highly respectable French authors, who are 
of opinion that the pucr[)onil disease is, on the whole, moro 
dangerous than the non-puerperal. If only the primary or 
idiopathic form of thu latter be tiichided in the comparison, 
then 1 believe these writers woidd state what is strictly cor- 
rect; but, if tbo other form be taken into the account, then 
I must differ from them. In view, then, of this liability of 
the abscess bursting into the peritoneal cavity, the question 
may be asked, how is the knowledge of this to aftect our 
practice? The only way that I can sec in which it might 
possibly do so, would be in justifying an early puncture of 
the abscess in whatever situation this could safely be made. 

Dr. Corrigan has described an inflammatory swelUng of 
the lower belly possessing the same characters »s the disease 
of which this iiieiiicHr treats. But he takes a novel view of ^ 
its jiathology. " These tumours," ho writes, '* consist of 
glands taking on an inflammatory action and swell ing^-either 
the deep-seated glands within the truy pelvis, or tlie more 
Buperficia], lying in the same sheath of cellular tissue with 
the external iliac artery and veins, or both groups of gland 
together." It is not mentioned whether this opinion waa; 
founded merely on clinical or on necroscopic observation- 
TImt there may be some glandular enlargement in a very 
few of these cases of pelvic inflammation, I will not alto- 
gether deny, but nil the evidence heretofore is against it; 
nor have I ever, at any post viortem examination, seen the 
glands panicularly alluded to by Dr. Corrignu. 
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Paluho down or ilescent of the womb is by far the most / 
frequent displacement to which the organ is liable; and 
tanong the working classes of society is really a very common 
complaint. Of the numerous patients attending the dUpen* 
83ry at tlte Lying-in hospital, fully a sixth or Keventh of the 
entire number labor under prolaps)i3 or procidentia uteri. 
These two terms are sometimes used indifferently, as thon/rli 
they were exactly synonymous; l>ut 1 prefer to follow the 
example of Denmnn, Bnrng, and Ramsbotham, in restricting 
the use of the word prolaji^lis to those inslauees where the 
uterus descends to the level of the perineum ; and employing 
the tcnn procidentia, where the orpan protrudes beyond 
the vulva, in wliich case the vagina must necessarily be niuro 
or leM everted. 

There arc certain occupations which predispose to this, as 
to other cumplaiiitt). Cooks and washerwomen seem to fiiiffer 
in a larger proportion than any others from " bearing down" 
of the womb. This may be ejisily accounted for. Cooks live 
in a very relaxing atmosphere, and have very constantly 
to be on their feet. Washerwomen have habitually to 
stand in a somewhat bent posture, and at the same time 
are obliged to nsc a good deal of exertion. Standing is more 
productive of uneasiness to a patient with uterine diseafio, 
than is any other position, — even walking is not so much 
complained of. But whea a woman startda long with the 
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bod;^bent forwards, and at the same time uses considerable 
muRCular exertions of the nrms and trunk (which washer- 
women are obliged to do,) the effect on the uterus must be 
most prejadicial. No combination of attitude and move- 
ments is 80 calculated to displace tlie uterus, unless it be the 
act oi defuaratioti. Carrying a child on the arm, as most 
nuraea do in this country, is also very trying on the uterus; 
and in primitive states of society, this mode U seldom fol- 
lowed. Among the E^q^uimaus, and some other northern 
tribes, the infiiut is carried in a hood on the back. The 
Kakalahari, of Central AJrica, adopt a similar plan; ajid the 
aboriginal inhabitants oF North Amorica have the child 
secured to a flat piece of board, which is slung on the arm, 
shoulder, or round the neck, as the woman walks along. ' 
Two or three [mtienta who had prolapse of the womb, have 
told me that soon after getting up in the morning they have 
been conscious of the escape of air from the vagina. Each 
of thesQ women had a capacious and enlarged vagina, with 
Iiy]»ertophy of the lower part of the uterus. I took care to 
ascertain that there was im ftstulotLs communication, however 
small, between the vagina and rcctumi^this point I e-stalHi 
liahcd bj' physical examinalion. Now, where did this 
com© from? I think it was introduced into the vagina yrowl 
withrut. Lot me explain how. If a patient be placed on 
her face and knees, bo that the abdominal and pelvic viscera 
fall forwards and downwards, tho waits of the vagina will be 
separated, and its whole interior brought into view, and con- 
consequently filled ■with air — simply under the influence of 
atmospheric pressure. If the patient now suddenly turn on 
her side or face, some of this air will moiit ]ii-obahly l)e impri- 
soned. I merely mention this as an illustration how air mav, 
at will, be admitted to tho vagina, simply by a particular 
position of the body; and this will help us to understand the 
cause of its presence there in tlie above cases. I imagine that 
as the woman lay on her side or face, tho uterus fiiUing over 
into the abdomen tended to put the \'agina on tlie stretch, 
and thus, as it wore, to in\'ito the entrance of air in the same 
way, thongli less strongly, as in the position on the face 
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and knees. That certain positions of the body or actions of 
the abdominal muscles, are capable of drawing in air into 
the ragina, is put beyond a question by a case that Dr. 
Harlcy related to the Obstetrical Sodety of London. He 
introduced ono end of a tube into the vagina of a jKitient 
affected with this symptom, whilst the other end was placed 
in a tumbler of water. Some bubbles of inodorous gas 
were first expelled, and immedinlelv after a large quantity 
of the water was drawn into the tube, thus showing 
that a considerable suction-power hiid been in operation. 
This {tttient was h^'sterical, and liable to he seized with 
violent spasms of the reeli muscles of the abdomen, and 
theee spasms seemed to have some connexion with the phe- 
nomenon in question. Let me retuni from this digression. 

Prolapsus of the uterus is most frequently brought on, in 
the first instance, by premature e.xertiuii after deliver}'; but 
it may occur in those who have never borne children, and 
pen in vii^in^i, to the extent of complete procidence; in 
inch instances, its production is generally attributed to some 
violent strain or unusnal muscular effort Its occurrence 
luring early pregnancy is not at all uncommon. I know 
sveral ladies (short women, with shallow capacious pelves,) 
who suffer more or less from tliis displacement till after the 
|wriod of quickening In tliese cases, the uterus only 
descends so far as to bring the cervix into the vulva — in 
other words, the displacement only amounts to prolapsus. In 
the following case, however, it went much further. 

Case 1. — ProcldeyU'M tUeri in eevtntfi -niontk of preg- 
nancy- A woman, aged 35, was admitted into the gyna>co- 
logical department of the Lying-in hospital, 18th October, 
1S55. She applied for admission or accDunt of a complete 
procidentia of the womb, with ronRidcrable excoriations of 
the 00- On examining the tumour T discovered that the 
body of the organ was much enlarged; the cervix was full 
and expanded, and wiUiin it was felt a hard aubst^iuce, hav- 
ing much the feel of a fcetal head. The {mssihility of her 
U^g with child now suggested itself to my mind, and 
prompted furUior investigation, the result of which was the 
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admLssion that she was more than six montlisgone with child, 
(her RocondJ. 'Die head and shoulders of the child were 
literally ext«rnal to the pelvis. The uterus was gently 
replaced, and she was confined to bed. Four dn^'s after- 
wards labour came on, and she was delivered in six hours of 
a living girl, which weighed Four pounds five minces avoir- 
dupois, and measured seventeen and a-half inches in length. 
She recovered very well, and was kept in the horizontal 
position for some weeks, when she w^iuit home appureutly 
cured of tlie prolapsG. 

I have seen a few cases where the undilated os uteri waa 
protruding beyond the vulva at the beginning of labour, and 
the head of the child lying completely in the pelvic c&vity. 
In such cases there genemlly is an unusual capacity of the 
[>elvi8. One of these patientJi was a pritnipitm, from whose 
bladder a ]arge calculus had been removed two months before. 
(See memoir on Vesical Calrulus). At the commencement of 
labour, the entire cervii and anterior wall of the vagina were 
procident; and the child's head could be felt low down in 
the pelvis. The bladder whh also displaced along with tho 
vagina. The cervix ntcri was long and tumid. With some 
difficulty I replaced all the parts. The dilatation of the os 
proceeded very slowly; and the anterior lip remained low 
down until shortly before delivery, when I pushed tt up with 
my finger, to allow of tlio application of the forceps. 1 had 
repeatedly pushed it up before, hut it immediately prolapsed 
a^in. It offered no obstacle whatever to the expulsion of 
the head. Tho nse of tho forceps was called fur on account 
of the failure of the paim, the weakness of the fcetal heart, 
and symptoms of exhaustion and fever. The extraction of 
the head was accomplished with the greatest ease. The child, 
II boy, was saved, and the woman made a good recovery, hut 
continues t« have the procidentia to a very great degree. 

On rare occasions the uterus descends and the cervix pro- 
trudes, within a few days after delivery, causing, it may bo, 
much unnecessary alarm from its deep purple color and 
tumid condidon. 

I have never known any difficulty to be experienced in 
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diagnosing prolapstu, or procidentia uteri, except onro; and 
in this patient (an old woman, vrlm hnd a large familv.) tbo 
farocident cervix was mistaken for an incoiupli;te inversion of 
the uterus. The appearances were at first very deceptive, 
owing to the great hypertrophy and i>luitj!j;atioii of ttie pos- 
terior lip, wliich was also entirely uk-emted to a line running 
ronnd it on a tovel with the normally sized anterior lip. 

The following cot will help to make this description more 
intelhgible. 
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Where the procidentia has heen of any duration, and 
especially if complete, we frequently find consideraljle hyjier- 
irophy of the os and cervix, with some lengthening of the 
latter, so that the sound passes in to an uousna! distance. 
In the great majority of cases where this simple liypertrophy 
exists to any coDuderable extent, I believe it is the consequence 
tolelyof the displacement- In not a few cases that I have soon, 
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only one lip was affected. Fig. 1 was an extreme degree of 
this ; wliilo in other cases (Caae 3, for example,) there was no 
hypertrophy or lengthening whatsoever of the cs or ccrvis:. 
I fool satisfied that the frequency of this cervical hyper- 
trophy, and its influence on the production of the displace- 
ment, liavo been gitiatly over-estimated by M. Iluguier and 
eoine others; and, thei'efore, the practice they reconuncnd, 
viz., excision of the cervix ateri, if justifiable at oil, should 
only be resorted to in a very few exceptional cases. 

In some instances of women advanced in life, the uterus 
had undergone much of the senile atrophy common at this 
period. In one of tliese instances the organ was quite retro- 
verted as well as prolapsed, and the fundus could be distinctly 
felt tlirough the posterior wall of the everted vagina, so that 
ita long axis, in the erect posture, was perfectly horizontal. 
In another similar instance we could distinguish a sub-peri- 
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toneal fibrous tumour standing out from the pogterior part 
of the fundus uteri. In these old women the cervical canal 
has frequently been found quite closed, and impervious to 
the smallest sized prfjbo. It may neem strange that prola|«iUB 
should occur at this time of life, when the uterus luui become 
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small anJ atrophied. But it is to be attributed, as KiwiscH 
has remarked, to the want of support of the uterus, in con- 
sequence of the absorption of fat in tlie pelvis, and the flabby 
relaxed condition of the vagina. These circumstances render 
it more difficult in aged women to keep up the uterus by 
mechanical means. 

Nothing is more common in cases of chronic procidentia, 
tban to Bnd more or less ulcemtiou of tlie os uteri and adja- 
cent portions of the vagina. (Fig. 2.) 

Now, these are veritable ulcers, below the level of but- 
Tonnding parts, with a well-defined margin, and red granular 
rarface. They differ materially from the generality of 
so-called ulcers of the womb when in situ, which ulcers are 
rarely more tlion su|>i'rfii!ial abrasioriB, or niwness of the sur- 
face from absence of the epithelium. 

These ulcerations are in some ca.*ea very large, their area 
e<iualling the size of a crown piece or more. There may he 

no a 
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three or four distinct ulcers on the os and vagina, as in the 
patient from whom this Illustration (fig. 3) was obtained. 
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It is very rfimarkable how little these ulcers seem to add 
to the annoyance of the patient. Tiiis has often surprised 
me, and has prompted tlie inquiry, how is it possible Uiat 
an abrasion of trifling extent upon the unprolapscd uterus 
can produce severe derangoment of the general health with 
much local suffering, when this vast ulcer on the procident 
organ does not seem to aggTa\'ate or multiply the symptoms 
directly resulting from the displacement)' The same diffi- 
culty has suggested itself to tlic minds of other observers. 
Dr. C. West thus speaka — " Now, though the relations of the 
procident womb differ materially from those of the organ 
while still in ifitti, Ujough its aenaibilitiesarc unqucRtiouably 
much blunted by its change of position, yet the general 
absence of any abundant discharge either from the cavity of 
the womb, or from the canal of its cervix, as well as of the 
other symptoms supposed to characteriy^ inflainmation of the 
neck of the womb, cannot hut raise a presumption un&vour- 
able to the opinion, that ulceration of tlio os uteri is the all- 
Important affection which it has been, ofisuined to be by some 
writers." 

When the uterus has been for any length of time proci- 
dent, the OS and tlie everted vagina become dr}' and acquire 
a cuticular character. Such a change never takes place in 
a part covered by true mucous membrane, as, for example, 
the interior of the bladder, rectum, or uterus. Reposition 
having been effected, we find that a very short time, a few 
hours, in fact, will suffice for the restoration of the natural 
moisture of the canal. Owing to the close anatomical rela- 
tions of the cervix uteri and anterior wall of the vagina with 
the bladder, the latter is more or less drawn down in cvoiy 
degree of procidentia of the womh. Hence, in the case of 
complete procidentia, the course of the urethra is directly 
downwards, and the tip of a catheter may be felt near the 
03 Uteri. This altered position of the parts is well exhibited 
in the following cut (fig. i). The preparation from which 
it was taken is in the Museum of tlio Lying-in hospital I 
obtained it from the body of a woman who died of ascites, 
having been admitted into hospital with complete procidence 
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of the womb. The presence of ascitic fluifl in immenst! 
quantity, rendered rednctiun impossible. The vagina wa» 
cut across on a level with the outlet of tlte pelvis, and a 
meeial section of the entire tumour then made, one lateral 
half of which is here shown. 
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The rectum having no connexion with the uternH, or upper 
third of the vagina, is never displaced unlcs-i the prociden- 
tia he so great as to cau^ complete evers.ion of the vagina. 
Even in the worst caaes of procidentia, the anterior ^all of 
the rvctuni undergoes but little disturbance, and is seldom 
drawn down below ihc level of the sphincter ani. 

It is not uncommon in prolaptius uteri (the organ being 
itill within the vagina), to find a moderate degree uf that 
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diange in the colour of tlio vulva ami oatium vaginiu, winch 
U reckoned hy Kluge, Jacquemin, Montgomery, and others, 
among the least fallible signs of pregnancy. In the two 
classes of cases Uii» change of colour is due to the same cause, 
[tamely, venous congestion of the part, whereby a greater or 
less approach to a deep purple or modena tint, aa the artists 
call it, is produced- 

Of the ireatmeni of simple cases of prolapse, where the 
cervix does not go beyond the vulva, it is not necessary here 
to say much. Cold hip-baths, astringent vaginal injections, 
nnd an abdominal bandage, with moderate observance of the 
horizontal position, will suffice, in mo^t instances, to lessen 
or to rectify the displacement- Few practitioners would 
tliink of usinga pessary for such cases. Among the /(nZtmiia 
of this complaint, cough, and constipation of the bowels, are 
th« most conspicuous; and it is vain to think of doing much 
for the prolapse until these are removed. Taking, at random, 
a hundred cases of uterine disease, M. Amu fuund that over 
Gfty per cent, suffered from somo form of pulmouory com* 
plaint. * 

No action or movement of the body tends so powerfully 
to force down the womb as straiuing at stool. I have cer- 
tainly seen throe cases where ]>atients had been for a consider- 
able time treated for procidentia uteri, and nothing else; in 
each of whom, the displacement resulted solely from tlic 
violent efforts required in defcecation, in consequence of the 
existence of an organic etrictureof the rectum. The descent 
of the uterus here was obviously an effect of the rectal 
disease- None of tliesc patlcuts seemed to tlunk that they 
kbored under affection of the lower bowel at all — much less 
that thi."? was the real seat of their disease. On the contraryj 
they supposed that all their symptoms arose from the uterine 
prolapse alone. Candour obliges me to state, tlmt in one, 
the first of these patients, the discovery of tlic morbid con- 
dition of tliu rectum was purely the result of accident- 
Having placed the woman oo her side and uncovered the 
buttocks for the purpose of examining and replacing the 
procident womb, i liap(icnod to observe, at some distance 
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from the onus, a minute, almost capillaiy, apertnre from 
whicli exuded a seroas fluid. On tntrodncing a fine probe 
iDtv tliia, ] found it could he easily pusod for two or three 
inches towards tlie recttun ; and hence X was led to examine 
the latter with my finger, when the prcsenuo of a most 
extenatve and close organic stricture was discovered. Tliure 
were three other fistulic of a like kind around the anus. On 
careful inquiry I now learned, that for very many months »he 
had symptoms of rectal obstructiou, which she set down 
altogether to the prolapse of the womb, and, therefore, miule 
no reference to them. 

The employment of pesaarrcff, for supporting the uterus 
in aitii, has been strongly condemned by some authors of 
deservedly high reputation. But most of tlic objections 
which lia^*e been brought against tlii-iu Jire founded on their 
abuse; and arc, therefore, devoid of any real weight To 
enter upon this controversy would be foreign to the primary 
object I have had in view throughout these |Miges ; and which 
is, to record tlie results of my own experience and obser\'a- 
lion. I shall have occasion, however, to notice as we proceed 
some of the objections urged by Hamilton, Rigby, and others, 
iigainst the employment of fiessaries. Except on a few rare 
occasions, I have never seen any unpleasant consequence 
from their ojse; and in a very small number of instances, 
they entirely failed to give the required support to tlio uterus. 
Using too large a pessary (a globular boxwood one), has, two 
or three times, been followed by some symptoms of uterine 
'pelvic inllauiiiiation, which subsided in a few days under 
ild treatment, and the rcnmva.1 of the iiistniitient. In about 
ox or eight instanocs, I have seen slight vaginitis, or abrasion 
of the vagina, induced by the prolonged detention of the pes- 
sary. This abrasion generally begins, or is most intense, at the 
up|>er and back part of the vagina. A very largo majority of 
pcitteniH, however, derive<l from tlicir use the greatest relief 
and comfort; the uterus being kept in its proper place, and 
the instrument occasioning, comparatively, no annoyance. 
Many {lalients have declared that they were perfectly un- 
conscious of its preaence. Professor Hamilton, and others. 
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would have m belic^-c, that pessaries can never act but as 
palliatives, and that they subject a patient to the care of a 
mcdieal attendant for life. I have seen some cases, however, 
where the displacement was ])ernianeiitly cured by their 
judtcioiiA use; the size of the instrument bein^ from time to 
time reduced, till its diameter abont equalled the normal dia- 
meter of the vagina, and could at length be safely dii^penaed 
with. One case of this kind was an elderly virgin, who, when 
she came under my care, had been wearing a globe pessary 
pretty constantly for upwards of twelve years. I at once 
substituted a disk pessai'v, nnd every two months changed it 
fur a smaller one, till she was able to do without it altogether. 
She has now been without it for two yeara, and feeU no 
svDiptom of a return of the complaint. I am happy to be 
able to quote the authority of Dr. Dewees, and of Dr. Ash- 
well, to bear mi? out in this observation of the occasional 
curative action of pessaries. What the latter of the-se gentle- 
men says on this point is, ** I have known many instances of 
their employment for ficveral months, no other treatment 
having been rejorted to, where a jterfect cure has beeu 
obtained; so perfect, indeed, that on removing the pessarj*, 
the descent has not again taken jilace" After all, this is not 
more Burprising than the radical cure of a hernia by the 
employment of a truss. 

When a patient applied for the relief of a proctdent womb, 
a pessary was not introduced till she had undergone prepara- 
tive treatment during some days. In the lirst instance, the 
womb wag returned to its proper place; and by strictly con- 
fining the patient to bed, and keeping the bowels soluble, it« 
renewed descent was obviated. An astringent vaginal injec- 
tion was also used twice a-day. If no nlccration of the 
^•agina or uterus existed, a pessary of suitable siie — i e. as 
small as would remain up — 'Waa introduced at the end of a 
week or ten days. When the uterus remained within the 
pelvis, any ulceiutjon tliat was prosi-nt generally healnd with 
rapidly. Even with the patient in bed, the uterus will .some- 
times not keep within the vagina: the ulceration is then very 
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alow in hcaluig, or will not heal at all, as in the following 
caae, where a departure from tlio abovo nilo was necessary. 

Case 2. — C<impl«te procidentia wiih large ulceration, limit- 
ing under it« of a peetary. This was a healthy, active, old 
woman, and the procident womb formed b large tumour. 
On the OS nteri and posterior wall of the inverted vayina 
was on uloer fully two inchc3 square. For several weeks 
every means were pcrsovcringly but inoffcctimlly ti'ied to 
heal this ulceration. Tlie womb would not remain up with- 
out artificial support, and hence the cau&c of our failure. A 
globe pessary was at length introduced, and this succeeded 
in keeping up the womb. As a measure of precaution 
it was taken oat every three or four days, and a careful 
examination made to see that it was doing no mischief- It 
supported the womb, as I have said, and caused no uneasi- 
ness whatever. The ulcer now began to heal rapidly; and, 
at the end of some weeks, none of it ramained. This patient 
continues to wear the pessary, which is removed once every 
two or three months for a few days and then replaced. It 
effectually sustains the uterus, and causes no inconvenience 
whatsoever. 

A procident wimib must necessarily cause considerable 
dilatation of the vagina, eispecially of its lower portion. lience 
if a pessary be introduced immediately on the reposition of 
the womb, it w^ill require to be of a large size. Should it 
remain up, the ostium vagina will, of course, regain more or 
less completely its normal calibre, so tlint when tho pessary 
comes to be removed, at the end of some weeks or monllis, 
very great dilHcuIty and resistance may be experienced in 
withdrawing it. One patient told me, that tho forcible 
extraction of the pessary under these circumstances occa- 
sioned more severe pain than any sKe liad endured iu child- 
birth. In another case, where a large spherical boxwood 
pessary had been in the vngina for some years without being 
once removed, very great force was required to get it away; 
this put the patient to acute pain, and actually caused a slight 
laceration of the perineal structure ! We can expLiin in this 
way only, the objection urged by Dicffonhach against pessnrieS) 
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viz., " that they canse contraction of the vagina." Now, by 
the preliminan,- treatment already mentioned, this unpleasant 
consequence may be entirely prevented. The astringent 
injection I have generally used was tannic acid and iduin 
diiiaolved in cool or tepid water, in the proportion of five or 
ten grains of each to tho half-pint Tliis has all the nstrin- 
goncy of the decoction of oak bark and alum, and is mach 
cleaner and more convenient 

Wlicre a patient cannot herself removu the pessary, she 
should he peremptorily enjoined to return in a couple of 
months, or sooner should it cause the least pain or irritation, 
to have it taken out for a day or two and cleaned. By atten- 
tion>to this rule no such accident can ever happen as that 
which fell under the notice of Professor Hamilton, and led 
him to renounce the use of |>cssarics, and never even lo sanc- 
tion them. The subject of this case was "an elderly lady 
in the seventy-eighth yror of her age:" the pessary was of a 
very objectionable kind — " tin-plate strongly japanned j" and, 
through the culpable negligence of the patient herself, it 
was left in for seven months, instead of one month. " On 
examination ho f fmnd it ao strongly impacted, that any attsmpt 
at moving it with the finger was quite fruitless ; while, at the 
same time, it excited such pain ha plainly indicated somo 
further mischief Accordingly, it waa discovered that a por- 
tion of the [lessary had made its way into the rectum." 

The utmost degree of local mischief, that I have seen result- 
ing from pessaries, was abrasion of the vagina or os uteri — never 
amounting to ulceration. In every instiincc, this arose from 
leaving the pessary in too long, or from neglecting to remove 
it when it began to cause irritation. .Occasionally the presence 
of tlie instrument may be productive of pain in somo of tho 
pelvic viscera, and this generally is caused by the pessary 
being too large. Denman states, that " pessaries when once 
introduced may goneralEy be suffered to remain for a long 
time without any hazard or inconvenience, and, I think, I 
once extracted one which bad never been removed for four- 
teen years." Sir Charles M. Clarke mentions tho case of a 
lady who came under his care, and who had worn a pessary fur 
thirtv- four years without its ever having bcon removed ; and 
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though it was causing her some annoyance, yet this was not 
snfficicnt to make her consent to '\tA heing withdrawn, I have, 
myself, extracted a glohe pessary that was seventeen years in 
the T»glna without having been once taken out; and I made 
a careful examination with tlie speculum, but could discover 
no ulceration of the os uteri or vagina. Similar cases U* 
these could be multiplied without limit. The fact of a pes- 
sary being left so long in the vagina simply proves, that it 
had can5e«l no pain or annoyance; for, if it had, tho patient 
wonld have sooner applied to get it withdrawn- Theso 
remarkablo examples of toleration of Uio instrument are 
purely exceptional, ami do not furnish any justification for 
leaving it in tho vagina longer than a few weeks or two 
months at a time. It is far better to prevent irntation by 
the timely removal of the pcssar}', than to wait till symptoms 
of vaginitis have appeared. 

The i-eposition of the otcrtis can usually l)e effected with 
great ease, as the patient lies on her left side. Hut where 
tlie procidenco is complete, and the tutnour of considerable 
bulk (which it is sure to be if constantly down for any length 
of time), a good deal of resistance may be encountered, 
and some skill be required, in performing the taxis. The 
most effectual mode of procedure in all such cases is, in the 
first insUtnoe, to return the uterus alone within tlie pelvis by 
poshing up tho os in the proper direction, and then to return 
the vagina. Hero we first replace the part which first de- 
scended, thereby reversing the rultj for the reduction of a 
hernia, or of an inverted uterus, According to the directions 
just laid down, the utem<i and the vagina are separately and 
flUcccsstvely pushed thriHigh the pelvic aperture, and conse- 
quently require less space than would the entire tumour if 
returned en vnasae. Dr. Churchill's direclions are, in effect, 
similar to these; but other authors recnnimend an opposite 
course: I am satisfied, however, that the above is the 
best; and have, thiC-rf:forc, been particular in describing 
it If the reposition in likely to be attended with difficulty, 
it is well to put tlie patient on her face and kuces- In this 
position the intestines fall forward out of the pulvis, and 
thus make war for the ntcrus; atmo;<pheric pressure and 
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gravitation, also, will now favour the return of the organ to 
its natural position. 

A compIetL'ly irredocibie procidentia has not come under 
my observation. The following case was the nearest thing 
to it that I have seen. 

Case 3, — Enormous procidmUia uteri ; gr&U difficvUtiea 
in repOBitum. This is a small woman, ageil 48* a widow, 
hut had t}iree children, the youngest ten years old. Haa 
menstruated regularly, and in natural quantity. Tlicre ia 
complete procidentia with cversion of the entire vagina, the 
surface of the latter heing everywhere dry and cuticular. 
The size of this tumour is very great; its circamferenoo 
measures sixteen inches. The following woodcuti from an 
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of the Lving-in hospital, and in Uiat of thu Royal 
tJoTlef^ of Surgeons. The parts had been, she said, in the 
same condition they are now for upvxxrda of four ymrs — 
the nterus being completely procident throughout the entire 
of that period. Tliere is no ulceration on any part of the 
OS or vagina- The anterior wall of the rectum is drawn 
down into tlio tumour below the level of the sphincter vagins. 
The vagina feels very much thickened, and together with this 
the body of the uterus seems to b© somewhat enlarged, but 
the o6 and cervix are of the natural size. I mndo an attempt 
to reduce the womb, but soon found that this wus impossible 
without previously diminishing the bulk of the tumour. 

She was strictly confined to bed, and the bowels made 
to act regularly by the use of mcdicina The tumour was 
strapped circularly witli strips of adhesive plaster, which 
were left on for two days when they were removed and fresh 
applied. On removing the fourtli relay of plaater (January 
26th, 1859), I found the circumference of the tumour was 
reduced to twelve inches and a quarter, so 1 resolved on 
making anotber attempt at reduction. With this view she 
wsa placed on her elbows and knees; I thuu pressed up the 
apex of the tumour till the uterus waa fairly within the 
pelvis, and the os on a level with ita tower aperture. Dr. 
Guinness, who was assisting me, then applied both his hands 
to return the enormous folds of the hypertrophied vagina 
within the pelvic cavity. By these combined manipulations, 
we succeeded; hut a great deal of force had tu be used, and 
she underwent considerable pain. For about twelve hours 
after this she experienced some abdominal uneasines!), but 
no other ill effect ensued. A globe pessary was subsequently 
fitted, and it has completely answered in keeping the nterus 
in its place, and thus enabling the pattcot to follow her 
hborions business of n charwoman. It is now upwards of 
three years and a-half since the womb was replaced. 

This plan of strapping the tumour, with a view of reduc- 
ing its bulk, I have tried in other cases, and with equally 

tisfactory results. The patient was at the same time 
^gidly conSncd to the horizontal position, and the bowels 
were kept moderately relaxed. If there should be much 
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sensibility of the tumour, or ulceration on in nurface, the 
strapping would scarcely be admissible. We must then trust 
to culd lotions, to pusiUou, the iippliL-ation Df leeches, or the 
Bcarification of the vagina. The nso of ergot of rye, too, 
has been found of service in these cflses, by diminishing the 
Tolomc of the uterus. Tlio attempt at reposition in a dif- 
ficult case should not be made at the nienatrual period, nor 
unless the bowels have been well cleared out Attention to 
theee circnmstancea will materially contribute to the succeaa 
of our manipulations. The occurrence of some uneasiness 
in the lower belly, or even of some slight inflammatory action 
tliera, after the repusition of a uterus that had long been 
down, may he expected; but 1 have never seen It auiouut to 
more than abdominnl pain, wluch a linseed meal poultice or 
hot stupR sufficed to nllny. 

Before going any further, it is well to obserre, that my 
experience, relative to the severer forms of the complaint 
now under consideration, has been derived, chiefly, from 
hospital and diH[»onsary practice, where globe and disk pes- 
saries were the kinds generally used. For the ordinary run 
of cases they will be found eq^nal, perhaps, to any other de- 
scription of pes&ary ; whilst ou the score of cheapnetis and 
dumbilily they are to he preferred. To remove a globular 
or oval pessary from the vagina, whi^ri the ta\Hi or strin^^ 
attached to the instrument is gone, cnnnot be done without 
same trouble; and considerable difficulty may be experienced 
in withdrawing thr pessary if the vagina has contracted since 
it was introduced. Different expedients hsve been recom- 
mended for the extraction of a " retained pessary." Denman 
advises the employment of the vcctis; and Dr. Bond, of New 
York, invented a ])air of forceps for seizing hold of the pes- 
sary. But to these contrivances there is nt least one serious 
objection — they add to the bulk of the body to be removed. 

For some j-ears back I liave used in all these cases a very 
einiple instrument, and fuund it to aii&wur admirably well: 
a piece of atout iron wire Is twisted spirally (like a cork 
screw,) for two or tlircc turns at one end ; and the other end. 
leaving an intervening jKirtion of three or four inches, is 
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bent 80 as to admit of its being firmly held. TIic spiral 
end ill to be introduced through ouo of the holes in the {«&• 
sarv, and screwed in a turn or two, whereupon the tnost 

powerful traction may be exerted on 
the pessary without any danger of 
the wire losing its hold. The instni- 
ntent, as made by the cutler, is here 
represented (fig. 6). Tfm cross- ban die 
at the top is jointed to the stem, so 
thatifthoinstrnmcnt be used through 
a speculum, this can be removed by 
depressing the handle. The instru- 
ment b available on other occasions 
besides those we are now speaking 
of. 

It might be necessary to bi"cak up 
a globe pessary in pieces in order to 
got it awaV) but I have never yol 
been obliged to resort to this. It is 
very seldom tttat we meet with any 
considerable difficulty in removing 
a disk pessary, no matter how long 
it may havn been in the vagina. Ono 
such case occurred to me very lately, 

Eplnil iBitnuuEiil tor catncUjif j •. ■ .1 1 .• 1 

r^mu»,uiwmmuk**. and It IS worth relating liere. 

Case 4. — Di^ pesaary irremovable wUhnut being bivhen. 
Mr. Nicholls, of Dawson-street, asked me to see^this patient 
with him. She was an aged women — certainly upwards of 
60 — and had never been married. She had been suffering 
for a long time irom complete procidentia of the womb, 
which had been so constantly external to the pelvis, that the 
mucous membnwo of the vugiiia had become quite dry and 
cuticular. About six weeks ago the organ had been replaced, 
and a moderate-sized disk pessary introduced to support it. 
The instrumont passed in with such perfect ease, that the 
patient thought it must soon fall out again. However, it 
up, causing no annoyance by its presence. Within 
months after its introduction, Mr. NichuUs deemed it 
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prudent to take tlie pessary out for sake of cleanliness; liut 
Sit ci;ntnictc)l Iiml the lower part of tilt vagina Lecuine, tluii 
no amount of furcc couW Imvc withdrawn the pessary with- 
out lacerating the soft parts. We removed it in the follow- 
ing manner: having cauglu the edge of the pessary with a 
vul»ellum, it watt drawn down as low as po^ible and held 
Bt«adily by Mr. Nicholls; with a strong bono forceps I then 
split tlio pessary in two, nnd removed each portion wiili ihu 
^^reatest ease. On careful examination with the speculum, 
the vagina and os uteri did not present the slightest trace 
of abrasion or inflammation- Tliis patient has been cured 
of her distressing ailment. There was do prese-nt necessity 
for taking out the pcsiuiry, but the longer it was tcft in, the 
greater would be the difficulty of getting it away, or vagini- 
tis or ulceration might arise, and would udd much to the 
difficulty and pain of cxtractijig it. 

At one end of a round or ovat ]icfisary theru is a circu- 
lar piece which scruws out (and through this ap<.>rture the 
pessary was hollowed out by the turner, I presume). In the 
shops we generally find tliat the t^ipe or ligature is attached 
to this movable end. But the string should always be 
fastened to the other end of the peasary, because when this 
has been introduced for some time, the movable piece may 
luippen to be pulled awiiy with tlie string, nnd this sometimes 
leads to troublesome consequences. For if the pessary should 
chance bo turn round, the cervix may get within it and even 
become incarcerated Uiere, an I nneo saw. 

Case 5. — Tncai'cei'ation of cervix in a pesmry. This was 
an unmarried woman, aged 26, who had suffered from pro- 
lajjse of tlic womb since she was eighteen. She attributes 
the displacement to hard work- Five years prior to my 
seeing her (in August, 1844,) a globe pessary liad been 
introduced. TJiis completely relieved lier from the ])rolap»e, 
and she was in the habit of removing the inatrument hei'self 
from time to time. Six weeks previously to her c-oroiiig to me, 
the string of the instrument had come away, bringing with 
it the round button (or operculum,) befoi"e mentioned. The 
pessary it«ell' remained l>chind, but was beginning to caui^e her 
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SO Qiuch pain and aoDOyance as to compel her to seek relief- 
Ud examination the pessary was felt, and I was at much paiiis 
10 extract it with tlic aid of ono blade of the mid^vifcry 
forceps. I sncceedcd in getting it beyond the vulvn, and 
ihco found that the cerrbt uteri was incarcerated wltliin the 
pewary ; and before they could be separated, some forcible ma- 
uipulalion had to bo nied. The pessary liad caused, as might 
be cx[>ectcd, considerable abrasion of the va^nna and os uteri. 
However, a t<?]pid hip-bath, rest in bed, and mild astringent 
injections, remored these effects in the course of a forluight, 
and a week later she got auothur globe pessary to supply thtj 
place of tlie one which had become mifit fur use. 

A similar accident to this may happen with a disk or ring 
pessary, if the central aperture be too large. It should not 
exceed three-eighths of an inch in diameter; and even this 
inighc admit the cervix of a nulliparous uterus- Chapman 
relates, with his quaint humour, the case of "a Voung 
Woman, Housekeeper to an old G&rUletnan in the Country," 
tluit came to him with " a Complaint of the Prolai}Siis Uteri." 
He introduced a ring peiM*ary, " very light and commodious ;" 
and. although the circumference of the perforation was only 
about an inch, yet the cervix became strangulated in it, and 
was not liberated without much ]min and ditficulty. 

Of the relative mpritfi of tlio vurious other kinds of jiessa- 
rics, my experience does not permit me to form any deliJiilive 
judgment. No doubt* in particular cases, each will have its 
jiariicular advantages. The indian-rubbcr disk jwasary, dis- 
tended with air, has proved a very satisfactory oue for 
general nse. It is light, soft, easy of introduction and 
of removal, but it is not very durable. The " air-pcisary," 
with a tube attached for the purpose of inflation, has not 
proved satisfactory to my patients. Its advantages, if it has 
any, are very slight, whilst the presence of the tube in tlio 
vulva is generally productive of far more annoyance than 
tbe pesmry itself. The most sensitive ptirt of the vagina, as 
of other canals, is its orifice, and hence patients will often 
ciunplaiu tliat the string attached tn a .spherical pessarj', lying 
at the \ ul va, causes litem lai' more annoyance tlian tlic pe»ary 
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itself. For the like reason, I have found that patients could 
rarely tolerate pessaries made on tlic principle of a stem, 
which is maintained in the vagina by a suitably ndjusted 
bandage and tapes connected with the lower or outer end of 
the pessary. The upjjer part of this expands into a cup, 
and being kept at tlie proper height, it supplies the necessary 
support to the womb. The great advantage of pessaries 
made on this plan is, that they cause no distension whatever 
of Uie vagijia, and tliat thus, while the uterus is kept in its 
proper place, the vagina can recover its tone and normal 
calibre. No doubt tliese are great advantJiges. But in practice 
it will be found that patients who have to go about and exert 
themselves cannot, without difficulty, wear these pessaries for 
any length of time; the \-ulv3 becomes tender, the pessary is 
apt to get out of its place, and the necessary tapes and ban- 
dages cause much local irritation from the frequent move- 
ments of the body. Moreover, every time the woman wants 
to pass water, the instrument must be removed, or the ribbons, 
&c., get soiled. If the putient can remain quiet, how- 
ever, or tolerate the above inconvenience, even the temporary 
iisc of this fonn of pessary is very serviceable, for the reason 
I have mentioned. In many cases of prolapsus uteri, where 
the perineum has been extensively injured, this is tbc only 
kind of pessary that can he worn. 

Some writers speak in high terms of " a piece of soft 
clean sponge," as forming a very simple and efficient pes* 
sai'y, and possessing the important advantage of being 
removable nnd introducible by the patient herself. Dr. 
West's ohsen-ations on this kind of support entirely agreo 
with what experience has taught ine. He writes: '*lt ts 
never to be employed among the poor, whose circumstances 
are likely to interfere with the most scrnjiuloua cleiiuliness, 
nor in any case where there is difficulty in retaining the 
uterus in its place; while, wherever it is used, the sponge 
ought to be withdrawn every twelve hours and another 
substituted for it; and no sponge should be ro-ijitroduced 
till after it bus soaked for twelvo hours in water. The 
only cases, then, in which sponge is advisable as a ]H;ssary, 
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are cases of the minor degrees of proIaj»e, where we are 
fearful lest the evil should be increased by tlie patient's 
^.ordinary pnrsuits and exercises, while the use of a pessary 
a precautionary measure, which there is good reason 
'to expect that we may, in a short time, he able to dispense 
with altogether. " The sponge need not be worn during the 
tiighL 

A very nseful auxiliary iii the treatment of prolapse is a 
well-applied abdomino-pelvic bondage, hy which the weight 
ofthe abdominal vLiccra is taken off the uterus. For those who 
can afford it» Hull's " Utero-abdomiual Supporter " is an ex- 
cellent appliance, and very efieetively fulfils the above object 
Mot only is the displaced uterus benefitted by its use, but 
many of the attendant symptoms are considerably mitigated. 
A cold hip-bath every morning is a very efficient local tonic, 
and emuiently useful in women of relaxed habit of body. If 
half-an-ounce or an ounce of powdered alum be dissolved in 
the water before taking the bath, its astringent and tonic 
properties will be increased. Where there is a teudyiiuy to 
this complaint, the patient should be careful to keep her 
boweU regular, as nothing tends so directly and so powerfully 
to displace the uterus as hlraining at stool. After a confine- 
ment, such women should be kept to the recumbeitl position 
for sonio weeks. 

Patients who have for any length of time been subject to 
procidence, or to considerable prolapse of the womb, are very 
apt to suffer from flatulence and other dyspeptic symptoms. 
It is duubtful whether thttMu are the consequences, as some 
authors suppose, of the uterine displacement; hut I uiu wry 
sure that they tend to perpetuate it, by lowering the general 
strength of the constitution and diminiRhirg the tone of the 
animal fibre. Hence, the exhibition of suitable tonics and 
corroboratives form an important part of the medical treat- 
ment of these cases. 
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This rery dangerous misplacement of tlie uterus may follow 
upon delivery, or be the result of a polypus growing from 
the iutorior of the fundas. It occurs much more frequently, 
however,a8 a aequcla of parturition, the proportion being seven 
to one, according to the statistics of Mr. Crosse. The expe- 
rience of l>r. Charles Johnson and myself exactly comwponda 
with those figures; for, out of eight cases seen by iis, thero 
was only one in which the accident occurred independently 
of tlie puerperal state. Wliether a uterus can hecome B]x»n- 
taneously inverted, immediately after parturition, is a questioti 
of much importance, both medically and ethically. Facts 
clearly show llint, in by far the greater projiortion of cases, 
the uterus has bt'cn inverted through the rough or unskilful 
manipulation of the attendant, generally in the attempt to 
extrude or extmct the after-birth. At ihe same time, there 
are some recorded facts which go to prove tliat s|mnUuieou8 
inversion at this time is, at least, a possible occurrence: and 
this receives the snpivirt of analogy; for invagination, or 
mtafl4U5ception of the intestine, which may be regarded as a 
similar condition, is undoubtedly of spontaneous origin. 

Dr. Cowan, of Melrose, reports a case in the Edinhwr^h 
Monthly Journal, for June, 1862, where inversion was pro- 
duced eighty houTB after delivery, in con80i]ncn('c of the 
patient suddenly leaping out of bed. Though slio presented 
some symptoms of a formidable, but ambiguous kind, he wiuj 
not aware of the displacement till it had existed for about 
fifty hours; and in three hours afterwards. Dr. Simiwnn con- 




firmed his diagnosis and roplaccd the womli, the voniiin heing 
under chloroform. She Bubseqiiently went on very well. It 
is to be ri-'gretteJ that this case is not very minutely detailed, 
nor the grounds of diagnosis explicitly stated. *'0n intro- 
ducing my finger," ho writes, " into the vagina, I found that 
passage occupied by a fiireign body. I had at first great 
difKcultj- in satisfying myself of its nature. Ilwasfif too 
firm consistence for a clot; it was not a polypus; it waa not 
a fibrous tumour- On fui'ther examination, I came in con- 
tact, uD one side of it, with that pecuUur sort of rough surface 
which is f^t on scraping off an adherent placenta. The 
mystery waa now solved. The tumonr was the uieni« itself 
'—the rough snrface the part of it to which the placenta had 
been attached — in other words, inversion of the uterus had 
taken place." 

Both Ane and Baudelocque bear witness to inversion hav- 
ing occurred on the third day after delivery, and Lc Blanc 
on the tenth day. (Colomhat.) Such occurrences, however, 
are of extreme infreqtiency. In fact, the bare possibility of 
their happening, except as the result of polypus, would seem 
to be scarcely admisnble. Dr. Bums, in explanation, sup- 
poses that a partial displacement had, in every instance, pre- 
viously existed; the change Groin wliich to complete inversion 
was the cause of an immediate development of acute symp- 
toms. I would venture to suggest that, perhaps, in the above 
case of Dr. Cowan's, some depression of the fundus had 
existed from the time of delivery, the conversion of which 
into a complete inversion might easily have occurred by the 
sudden asisumpcion of the erect posture, if the uterus hap- 
pened to be in a relaxe^l condition at the time. 

When inversion takes place independently of parturition, 
it is generally the result of natural efforts ; but attempts to 
extract a polypus may have the effect of liiverticg the womb, 
M experience abundantly testifier; and this Is a point well 
deserving to be borne in mind. 

No example of acute inversion has fallen under my notice. 
Its diagnosis it seldom attended with difficulty, and the 
treatment to be pursued is su0ici«Dtly plain. 
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The syTtipt<ynis which attend are, for the most part, the 
result of nervous shock. At the moment of its occurrence 
th« womati complains of a severe and distreeslng pain in the 
pelvis; she feels n desire to strain or force down; nausea 
or vomiting is commonly present, with a small frequent 
pulse, cinmmv sweats, hainiorrha^c, and sometimes extreme 
depression or tendency to collapse. In particular cases some 
one or other of these symptoms will predoTninate, and the 
others be less defined; and it is not impossible for all of 
them to be absent 

But symptoms alone pan never aasure ns of tliia displaeo- 
nient Even external examination cannot always determine 
the queittion, an a considerable tumour tn the supra-pubic 
region may bo felt where the uterus is completely inverted. 
It is by careful internal cxaiiiinaLion only, that the diagnosis 
of inversion is to be arrived at. The relations of the tumour 
to the OS utori and vagina are to be carefiilly noted, as they 
supply the most trustworthy diagnostic information; and 
this observation o([ual]v applies to the chronic form of the 
complaint. If the womb be inverted, we find on [)a.ssing the 
finger, or a hongie, upwards along the tumour, that it is 
arrested by a cv.1 de sac .ill around, about an inch, or half 
an inch, within the os uteri- The depth of this depends on 
the degree of inversion — the greater this is the shallower 
will be the out de aao. It is even possible that there may bo 
no such cul de. boc, the os uteri being entirely obliterated; 
in which case, the nulUne or surface of the tumour is found 
to be quite continuous all round with the vagina. Such a 
condition is rare, I imagine, though it was observed in one 
of the chronic cases about to be related. 

The inverted organ may be extruded beyond the vnlvn, 
when its recognition wil!, of course, be more easy. In tl>e 
case recorded by Drs. Sinclair and Johnston, the attending 
pupil was making pressure on the hypogastriuin with the 
hand, when " the uterus was fett suddenly to yield and 
recede from his gra.sp. and he immediately saw it expelled 
from the vngina, an inverted masH, with the placenta still 
attached to it* surface." 
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Different direclions hare been given with regnrtl to the 
l^yiciso mode of re-iiivcrtin<r the organ. The placenta, if not 
already renioTcd, will have to !>« dc^tachcd. This docs not 
necMsarilr increase the haemorrhage that is generally present 
in greater or le»s quantity; and by les-tening the bulk of the 
tumour it renders reposition more certain and easy. It is 
generally stated in systoioatic works, that we are to set about 
replacing the organ by re-inverting first the depending fnn- 
das, or in the words of Sir Charles Clarke, '* by making 
pressure on the lower part only of the tnmour, so as to 
cause lliis part to be received into that above it." By pro- 
ceeding after this manner, we should give the uterine walls 
a second infiesion; and wo should, 
neccflBarily, re<^uirc a greater dilatation 
of the constriction to admit of reposL- I \ li \\ L o 
tion. The follouing diagram will help 
to brijig out my meaning. 

Here a is the angle of inflection, 
caused by the inversion ; b indicates 
tHe position of the os uteri ; and c 
shows how the second angle of inflec- 
tion would be produced by depressing 
tlie fundus, whicli the dotted Une re- 
presents. 

It would appear, therefore, that in the attempt to re invert 
tlie uterus, wc should aim at replacing tite part that has Uist 
otrnm down, and so changing the angle of inflexion nccording 
as each sncceasive circle of the cervix and body arc pushed 
up. This was the course pursued by the late Dr. Mont- 
gomery, who thus described the manipulation. " Grasping 
the tumour, I compressed it as strongly as I could from the 
lateral circumference towards the centre, and at the same 
time pushed it upwards and forwards towards the umbilicUB; 
for several minutes this proceerliiig seemed quite without 
effect, but at length 1 felt the tumour begin to yield, reced- 
ing and gliding, as it were, by a spontaneous movement of 
tfit -w/ujU tuvwur upwards, and not of the lowest part of 
the fundus re-entering itaelf; and then, all at once, it sud- 
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denly almost sprung away from my hand and was restored 
to Us proper place." By pursuing this plan we strictly 
adhere to the maxim laid down by surgical writers for the 
reduction of a hernia, vie., to return first the part which lias 
last come down. If the patient be not in so collapsed a state 
as to forbid its adiniimtration, chloroform will prove a most 
valuable auxiliary in the tn^atmcnL Kot only will it make 
the patient insensible to the pain, and passive under our 
manipulations, but, if given to the full extent, it will render 
the taxis less diiBcult by relaxing the muscular contraction 
of the uterus. Tliis is one of the cases in which the inhala- 
tion of chloroform has a beneficidl eti'ect over and above that 
of abrogating jiain. 

In moat of the recorded instinces of eftrww'c inreraion, a 
considerable (wriod had elai>sed before tlie true nature of the 
patient's ailment was discovered. In all doubtful cases, it is 
highly important to invcstigato with caro the leading cir- 
cumstances in the patient's history ; and whenever the symp- 
toms date from the time of labor, or soon after, this in itself 
should awaken a suspicion of the uterus being inverted, and 
should prompt us to institute a minute exploration. 

Tlic prominent s}fmptojtia, in nearly all cases of chronic 
inversion, are very much alifca They are, profuse hemor- 
rhagic and leucorrhcpal diaclmrges; the occasional prolapse 
of a tumour to the vulva, or beyond it ; severe luralmr pains, 
with general debility and weakness proportionate to the 
extent of the above symptoms. Tlic differential diagnosis 
generally lies between polypus ami inversion. The varioua 
distinctive marks proper to each I shall have occasion to 
notice as we proceed. 

The great majority of these cases, when lefttothcmselv«, 
have a fatal termination — the patient sinking sooner or later 
nnder the profuse and exhausting discharges- On some very 
rare occasions, the accident has not been followed by haimor- 
rhage, or other serioufl symptom; and, still more rnreljr, 
spontaneous re-inversion was supposed to have taken place; 
hnt of this I shall have to speak further on. In the sixth 
etlitioD of his "Treatise ou the Diseases of Females," Dr. 
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Devees states, that he had seen altogether nftt^ cases of 
inversion of the utcms, three of winch were fatal; three 
remained inverted ; and three were reduced pretty soon allor 
the accident 

It is needless to saj that ntcrinc pregnancy cannot possibly 
take place with inrersion of the nterus; and that conrcption 
is in the highest degree improbable. Dr. Dewecs gravely 
speaks of this as a " remarkable circumstance attouding tho 
inversion of the uterus.' We can see nothing at all remark- 
able in it; on the contrary, the occurrence of uterine con- 
ception, in the presence of this displacement, should be 
regarded as nothing short of a supemataral circumstance. 
That some form of extra-utenne pregnancy might take place 
u uot absolutely incompatible with the physiological laws of 
generation ; though, as before remarked, a highly improbable 
_epciUTence. 

jThroe cases of chronic inveraion have come under my 
immediate observation. In two of tliem the misplncempnt 
followed upon parturition; whilst in the third instance, it 
arose sponlanoously, and was induced by a polypus growing 
from the (undns of the womb. I shall make no apology for 
giving these cases in detail, as thoy abundantly illnstrate all 
the leading points of interest in the semeiology and diagnosis 
of chronic inversion. 

Case 1. — Tnvergicm of five years standing ; sucetsaful 
eaiirpation by ligature. This patient waa admitted into the 
chronic ward of the Lying-in hospital, under Dr. Charles 
Johnson, then master of the ingtitntion, on the 30th Angnst, 
1S44. Five years previously, she was confined of her second 
child, in the Co, Longford. For the last six weeks of her 
pregnancy she had repeated attacks of flooding. It would 
appear from her account, that the child presented preter- 
natonUIy; and, afler a continuance of tho labor pains for 
thirty-two hours, the attendant — a low ignorant pretender — 
naed some forcible manipulations to accomplish the delivery 
of the child and placenta. In ten or twelve hours afVerwards 
the had occasion to get up, vrhercupon a tumour protruded 
from the vagina, but she immediately put it back. Being 
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confitied to bed for two months, she recovered very slowly; 
fts whonover she got up and went about or exerted herself 
this tuniour made its appearance externally. At the end of 
ton weeks she was able to leave the bed and resume her aeunl 
occupation ; but, very soon after this, she began to have dis- 
charges of" blood from the vagina. From that time to tlie 
date of her admiRsion, a period of five years, she bad profuse 
menorrhagia; and, during the brief inten'als of tliis flux, 
she bud copious leucorrhoea, and was liable to a recurrence of 
hajmorrhage after using any bodily exertion, iler trans- 
parent bloodless complexion at once announced the great 
losses she had sustained. Any exercise, however moderate, 
brought on palpitation and dyspnoea. She suffered much 
from lumbar pain, and not unfrecjuently had headache and 
very distressing nau&eaor vomiting. Whenever she strained, 
or used any expulsive effort, she became conscious of the 
presence of a tumour in the vagina. Except in these parti- 
culars her constitution was sound, and there was no indica- 
tion of disease in any other part of the system. 

On making an internal examination, a globular tumour 
was readily felt low down in the vagina. Wlieu this tumour 
was gently handled no complaint of pain was made, nor did 
she seom conscious of what was being done; but if rudely 
pressed seme uneasiness wiu jiroduced, and was referred to 
the timall of the back. The surface of the tumour was of a 
deep red colour, and had a rough somewbat villous appear- 
ance ; and a sanguineous discbarge was distinctly seen exuding 
from it at numerous ]K>ints. At the time of this oxamination 
the catamonia were preaeut. The tumour was somewhat 
smaller in diameter above than below; and encircling its 
neck was tiio os uteri. When a catheter was passed up 
within the os uteri, it was arretted at a distance of about 
three c[uarters of an inch, and this took place at whatever 
point the attempt was made in the circumference of the neck 
of tlie tumour. The re!>uh of this last exploration left no 
doubt on our minds but that the tumour was the inverted 
uterus; which opinion was in strict accordance with the 
history of the case, the appearance of the tumour, and the 
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circumstanco of blood issuing from innnmerable point<( of 
its surface at tho time of the menstrual flow. 

This concltwion having been come to, Dr. Johnson deter- 
mined on attempting the extirpation of the organ by meana 
of the ligature. Accordingly, on the 18th September, Dr. 
Hardy and I assisted liiin in applying a ligature of strong 
fishing line round the neck of the tumour witli Gooch'n 
canula. After it was tightened aho complained of some pain 
in the back, and a slight discharge of blood took place. The 
cannia wn* left between tlie anterior part of the tumour and 
the vagina; its tip was close to the os uteri- In the after- 
noon she had ^ much eickness of stomach, and pain in the 
back and uterine region, that the ligature had to be slackened, 
by which great relief was obtained. The evening of next 
day it had to be relaxed still more, in consequence of con- 
tinned nausea and pain in the lower belly. NntwithstaiiHing 
that the ligature w,is thus loosened, the discharge had become 
fetid on the second day after the operation: u^jou this same 
day, the pulse was a little increased in frequency, and in the 
erming she had a slight rigor. From this time forward, she 
preaented nearly the same group of symptoms, varying only 
in degree. There was frequent nausea; the pnlse ranged 
from 100 to 120, but had no other inflammatory character; 
the tenderness in the hypoga-strinm was constant, though not 
equally acute at all times; and, lastly, the source of greatest 
distress was the pain in the luuibo-sacral region. For a few 
days before the ligature came away, she represented this 
pain as being very severe. The discharge, when fully esta- 
blished, was highly offensive, and caused much irritation of 
the vagina. To lessen this, as much as possible, the canal 
was syringed daily with tepid water, to which was added a 
small quantity of solution of choriuatcd »oda. In conse- 
quence of the soreness of the vagina, the canula yvas removed 
on the eleventh day, leaving the ligature in a deep groove 
which it had already formed. Two days afterwards, Levrcf's 
canula was introduced ; but every attempt to tighter the liga- 
tnra waa followed by such an aggravation of the pain, and 
of tba sickness of the stomach, as obliged us to desist. 



84 



aiRONic ixvEneioN of UTRaus. 



To relieve the more urgent symptoms of pain and loss of 
rest, opiates had frequently to be given; and, lalterly, tlieir 
daily administration was indispensable. The catheter liad 
only to be passed twice or thrice withiu the first few days, 
nnd not afterwards. 

On the cighlt'cnth day, the neck of the tumour was only 
half cut through; and on the twenty-eighth day, Dr. John- 
son divided, with a bistoury, the portion renialuing uncut, 
which was very small. The removal of the uterus from the 
vagina was productive of considerable pain, owing to the 
soreness nf this canal, and the bulk of the tumour, which 
about equalled the head of a five montlis^ fcctus. The accom- 
panying woodcut (fig. 8) is a reduced sketch of the ntems 
laid open, so as to exhibit the remains of the broad ligaments 
and Fallopian tubes. There was no adhesion between the 
peritoneal surfaces of the extirpated uterus. The prepara- 
tion itself is in the Museum at the L)-ing-in hospital. 

no& 
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Cm* l— iB*im«d uunu Uid open »ntt lU niiun«L 
From this time forward she progressed in the most satis- 
factory manner. A vaginid examination, made tliree weeks 



RKXOTAI OP LIGATtHB. CASK. 



W 



af^ertlie removal of the Uterus, found the os tincso rather patu- 
looA. On the fiflccntli day af tor the ligature carao aMuy she 
wu up, and on tlie twenty-sixth day she returned home. Six 
weeks after tliis she was seen, nt my request, by Dr. Weati 
surgeon to the Co. Longford Infirmar}', who informed mc 
that she was in perfect health, and only -tnifcred from a 
feeling of weakness, occasionally, in her baclt.* 

It is worthy of note, that from tlie time the ligature was 
pat ou all haemorrhage ceased, except the little which took 
place on the momcuL This is tlic more rcinarkahle as the 
Dooee had to he relaxed a few hours uftor its firat apjilicjition, 
and was slack during the greater part of the i«riod that it 
remained round the tumour. This fact h of some import- 
ance, as it corroborates nn observation of the late Dr. Josu^jh 
Clarke, " ttiat the pressure uf the ligature k capable of 
restraining the discharges," although it may not be j»racti- 
cablc to continue it sufficiently long to clfect the removal of 
the inverted organ. Dr. Ilamsbotham has published the his- 
tory of a case, in which the ligature had to be removed at 
the end of twenty-four hours, owing to the appearance of 
violent symptoms of peritonitis j nevertheless the [irofuse 
sanguineous and mucoua discharges ceased, and the patient 
regained the enjoyment of very good health. 

This was the fifth instance in which Dr. Johnson removed 
the inverted uterus, and in each witli complete success. Tn 
all of them the ligature was tlic muans used for extirpating 
the organ. In the previous cases he used a ligature com* 
poiscd of fine well-annealed silver wire and silk twisted 
together, and applied with the short double canula of Levret 

Case 2 .'-^Inversion of fourteen m-onths' eiandin/f ; auc- 
etwful taAirpaHon by Uf/utHre and ^cra.teur. Anne Ratigan, 
aged 23, mother of one child, tall, thin, and of very anxmic 
aspect, was admitted into the chronic ward of tlie Lying-in 
hospital, 24 September, 1858. She states that for upwards 
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of twelve months she has had profuse discharges of blood' 
from the vagina, that have greatly weakened her. At times 
Uieae have been so excessive as to endanger her life. The 
htemurrhage always comes on at tho menstrual period, and 
continues for fourteen or twenty-oue days, but may be 
brought on at any time by much bodily exertion. 

On making internal examination, a pedtculatcd tumour, 
of pyriform shape, tho large end being about the size of a 
walnut, ivas found low down iu the vagiua- The neck of 
this tumour was embraced, but not conGtrictcd, by the thin 
OS ulcri. It was moderately firm — fleshy, in fact— to the 
feel, and ivas perft^clly intiensiblQ tu ordinary manipulation. 
Its surface was smooth, and of a. dark pitik colour; and, 
when scratched or abnulod, blood was discharged. She com* 
plained of no pain, and said she had not felt any, except of 
a comparatively trifling kind in her back — rather a sort of 
aching — for a short tiiuo after the more profuse losses of 
blood. So far, then, her case possessed all tlie characters of a 
polypus. Her pulse, X may remark, was small and weak; 
and, generally, about 80 in the minute. 

Some days after her admission, I elicited from this patient 
(who wa.s very quiet, and uncommunicative^), the following 
additional infonnation as to the history of her case: that she 
camo from tho county of Meuth, where she was confined of 
her Brat child fourteen months ago, under the care of a rude 
country midwife; that her labor was protracted; and that 
much delay and difficulty occurred in tho removal of the 
after-birth, "which," she says, "twice slipped from the 
Durse," the cord having been broken in the previous attempts 
to get it away. She further informed us that ever since her 
confinement she ha-i been subject to recurring haemorrhages, 
and also to the occasional prolapse, beyond the vulva, oT a 
fleshy mass, whicli requii'ed manual efforts for its replace- 
ment- 

This history could not fail to excite a strong suRpicion that 
the case was one of chronic inversion of the womb. But 
opposed to this supposition were, the smoothness and inscnsi* 
bility of the tumour, the absence of any bleeding points on 
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lU surface, and its occasional prolapse beyond the eitemal 
parts- To this last, Dr. Montgouit^ry attaches considerable 
value as distinguishiag a polypiu from a chronic inversion 
of the womb. 

Another circumstance, wliicb seemed somewhat irrecon- 
cilable wiih the existence of an inversion, was the small size 
of the tumour. In Case 1, tho inversion waa of Sve years' 
standing, and yet it equalled in bulk a very large orung^i 
whereas in this case, although of only fuurtecu niuutli&' stuntl- 
ing, the tumour scarcely exceeded in magnitude the healthy 
unimpregnated uterus. 

Iiiteitding to remove the tumour with the ccrascur, should 
it prove to be a polypus, I drew it down lieyond the labia by 
me&ns of a vulsellum. This was effected without force, juid 
with little annoyance to the patient. On passing the ting^r 
along the neck of the now extruded tumour. I found that 
the OS yitan entirely effaced — not a trace of it could be detected ; 
and the vagina was ]»erfectly continuous with the neck of 
the trnnour at ev^ry point of its circumference, without any 
intervening lip or projfCtSon, such as the os nteri would occa- 
ftion. On replacing the tumour within the vagina, the os 
uteri again became developed, and conhi be distinctly felt lu 
its former position. A bougie passed within it only a v^ry 
short distance, not quite lialf-an-inch, and was arrested at 
this height all round. The results of these explorations tod 
me to the conclusion tliat we hud to deal with a chronic 
inversion of the womb. This opinion was subsequently con- 
curred in by Dr. Johnson and Dr. Clnircliin, who were good 
•nough, at my request, to see the case. On examining high 
up within the rectum (as suggested by Dr. Arnott), the uterus 
could be surmounted by the finger, at least, su thought Dr. 
Churchill and myself. Had this manceuvre been practised 
when the uterus was external, the Indication wotild, doubtless, 
have been much more clear and sat i<t factory. 

The case seemed in everj* way, as appeared to us, a favour- 
able one for attempting manual reposition. The os uteri 
felt relaxed ; the uterus was small ; and its substance admitted 
of being easily indented with the finger Accordingly, on 
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three different nccaaions — viz., on the 4th, 8th, and IStli 
October — the taxis was tried. In ench of these attompta I 
endeavonred to effyct the reduction of the misplaced organ 
in the following manner: — The patient, Iiaving been chloro- 
formed, was placed on her back at the edge of a bed, with 
licr legs drawn u]i and KCparated. The hand was then intro* 
duced into the vagina, and firm coinpreseion and upward 
pressure were simultaneouslv' made npon the body of the 
uterus. This was a \'ery fatiguing piece of manipulation, 
the hand very soon getting benumbed and powerlesa. Dur- 
ing the brief intervals of relaxation (to allow the hand to 
recover its power), a steady pressure was maintained against 
the lowest part of the uterus, by means of a round piece of 
wood about eight tnchea long, with a shallow, cup-shaped 
extremity. The uterus could be very distinctly felt through 
the abdominal parietes, so that my other hand was able to 
co-o])eratc, by making regulated pressure above the pul 
Tlie only effect of each of these operations upon the uterus^ 
was, for the time being, to reduce the size of the fundus and 
body; and this diminution seemed attributable rather to the 
simple effect of squeezing and compreasing the organ, than 
to any replacement of its inverted jwrtion. 

On all these occasions I adopted the course of proceeding 
described by Professor White, of Buffalo, U. S., the report 
of whose surprisingly sucocasful cjtses had jnst then reached 
me. On the evening previous to the first operation I applied 
extract of belladonna very freely to the os uteri, and some 
hours later she got an enema of starch and laudanum. This 
(first) operation lasted fifteen minutes. The patient exhibited 
such marked symptoms of prostration — pallor, coldness of 
the surface, failure of the pulse, vomiting, involuntary dis- 
charge of f»cc3, &C. — that it was deemed imprudent any 
longer to persevere. Drs. Churchill and Kidd were present 
during the operation, and Dr. Byrne, one of the assistants, 
administered the chloroform on this and the two other occa- 
sions. The second and tliird attempts at reduction respec- 
tively occupied twenty-five minutes, and each time I had to 
desist in qgnsequcnce of the supervention of a state of pi-os- 
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tration bordering on collapse. Tliu did not quite pass away 
for some hours, but probably would not have lasted so long 
if the patient had not obstinately rofused to take any wino 
or brandy. Whether tliis alarming depreoaioii was in any 
way ascribable to the chloroform, I cannot take u]mn me to 
BAT' She certainly took a strong aversion to its inhulatlon, 
and it was with very great difficulty she conld be induced to 
breathe it on the last occasion. In the intervala between the 
operations, tlie instrument already described was tued night 
and morning for some minutes in pressing up the uterus. 
Beyond tho temporary woaknoa-S jtist mentioned, and the 
occurrence of some htomorrhage, no ill effects, strange to 
say, fol!owe<l these manipulations. 

Only one alternative now remained, and that was the 
removal of the misplaced portion of the womb. To effect 
this, there was a choice between the ligature, the knife or 
soisBors, and the ucraseur. I resolved to employ the first and 
the last ; but was not quite decided how long to leave on tlie 
ligature before performing (-crascment, whether for twenty- 
four or forty-eight hours. In conferring with Dr. Juhuson 
upon this point, he was of opinion that the ligature should 
not be removed under forty •eight hours at least. This sound 
advice was strictly followed. 

At morning visit of October 20, I passed a ligature of silk 
fishing-lino. prep.<»red in oil, round the neck of the litems, by 
xneoas of a Gooch's canula ; and having drawn it moderately 
tight, fastened it. The top of tho canula was just within the 
OS uteri. Very considerable puin was complained of when this 
was done, and in the course of two hours it much increased, 
and sKo presented symptoms of general depression, with 
vomiting. By the aid of warmth and mild stimulants, 
reuctiou was brought about. A grain of morphia was given 
in pill, soon after which the pain began to abate. At 7 p. m. 
the pulse was SO, and sho was quite free from pain or ten- 
derness. The ligature was tightened, and she got half a 
groin of morphia and two of dried carbonate of soda. The 
next day she was going on satisfactorily, the pulse being 
(juiet and no |mFi] present; but she had at times some »ick- 
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noM of ttonutch, and at midda}* there was a slight return of 
the faintnett. Tlio ligature was drawn a little tighter. The 
uterus, as seen through tho Bpeculum, presented a dend wbito 
color, having quite loat the deep pink which it had before the 
operation. At forenoon visit of the2:Jnd, the only change in 
her condition worth mentioning was, that the discharge from 
the vagina though very small in quantity, was decidedly, and 
for the first time, fetid. This showed that strangulation Imd 
taken place, which might havo l>cen doubted from the color 
of the uterus. 

The ligature had now been on for forty-eight hours; and, 
preparatory to using the ^craseur, we urged her to inliale 
chloroform, but this she positively refused to do, declaring 
she would in prcfL-rcncc suETer any amount of pain. Her 
endurance, huwevcr, wiis not put to a severe test. Dra. 
Churchill, Denham, and Ilymc being present and assisting 
me, I very gently drew down the uterus with a vulsellum, 
until it appeared between the labia — just, enough, in fact, to 
permit of our carrying the chain of the ^craseur around it» 
and no more. She lay on the left side, with the thighs well 
flexed, and the handle of the instrument wa& directed hack- 
wards. The chain having been securely lodged in the sulcus 
made by the ligature, this and the canula were withdrawn. 
The ^craicur was worked very slowly, and eight minutes 
passed over before the uterus was severed. Pain of a severe^ 
though not of a sharp or an acute kind, attended, but no 
hajniorrhago of any auiounL It was thought prudent to 
abstain from making any eKamination, and even from syring- 
ing the vagina. She waa enjoined to observe tho strictest 
bodily quietude, and one grain of acetate of morphia was 
given to her. To prevent even the slight exertion attendant 
upon voiding the urine, tlus was drawu oS with the catlmter 
for tlie next few days. 

At 2 o'clock she was easy ; pulse 96 ; no hicmorrlmge. 

At 7 p. m. the pnlso was 120; she complained of \mr\, 
and there was considerable tenderness in the hypogastric 
region ; thci'e had been no rigor, however. A turpentime 
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epitfieiu was applied to the belly, and she waa ordered half 
a grain of calomel and the some of opium every third hour. 

She passed the night tranquilly, and in the morning (23rd,) 
the pulM had fallen to 104, the pain had nearly ceased, and 
there only reniaiiied some tenderness and some fulness abovo 
the pubcs. There was a little discliarge of a serous naturo 
from the VAgin^ Uer pills were continued for to-day, and 
she was allowed Bome chicken brotli cold, as the stomach was 
irritable. Her pulse at visit next morning (:i4th,) was down 
to 68, and, she was in every respect improved, except for 
the presence of some sickness of stomach, which gradually 
rahsided. In the cuui'^e of a few days all hypogastric ten- 
demess and fulness were entirely removed. She was not 
permitted to get up for a fortnight, and she returned home 
the 2nd December, having rapidly regained health and 
strength since the operation. 

Tills case very strikingly exhibits the necessity for caution 
and strict inveetigatiou ui the diagnosis of uterine polypi. In 
nine of the cases collected by Dr. Forbes, tlie inverted uterus 
was mistaken for polypus. I do not believe that the ordinary 
digital or ocular examination would, in the instance before 
US, Wve suggested, even to the most skilful and experienced, 
the remotest suspicion of its true nature. ILad the patient, 
from any motive, mis-stated the history of her case, or sup- 
pressed the fact of her having had a cliild, a grave error of 
diagnosis, and perhaps of practice, might liavo been com- 
mitted. It is manifest also, from this and other cases which 
might be cited, that the characters of the tumour as to size, 
colour, sensibility, and density, can very rarely be depended 
on to furnish positive information of its nature. 

It has been stated in the foregoing history that when the 
Qtenis was drawn cxtemally.every trace of the lip or margin 
of tlie uterine orifice waa oblitt^rated, hut rc-appcared when 
the organ was put hack. That thi.i actually took place was 
plain, not only to myself, but to others who examined the 
patient, and among their number Dr. Johnson and Dr. 
Churchill. This circumstance is one worthy of notice, as 
bearing on diagnosis, although I am not aware that it has 
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attracted attention before. I could not ventnre to say 
■whether this sign is present in every case or not; but when 
it is present, we may safely regard it, I think, as a very 
unequivocal indication of the uterus being inverted. 

It has been supposed, and there are some cases to counte- 
nance the opinion, that lactation t^nds, by restraining ovarian 
excitement, to prevent or check the hEemorrliage from the 
inverted uterus. No auch effect, however, ensued in the 
present case. The attacks of ha-morrhage were just as fre- 
quent and severe during lactation as after she had weaned 
her child, which she did not do till it was over nine months 
old, and till her own strength was utterly exhausted by the 
double drain on her constitution. 

Having entertained snnguine expectations of success, in 
consequence of the relaxed condition of the os uteri, it was 
with much reluctance I abandoned the attempts to restore 
tlie organ to its nntural position. But after giving the taxis 
what apjjeared to bo a fair trial, I felt it yrsiS quite needless, 
if not Iiighly dangerous, to persevere any longer. The same 
opinion was entertained by the other gentlemen who saw the 
patient with me. In another cise that I have elsewhere pub- 
lished,* symptoms of an equally alarming kind followed the 
attempts to reduce a partially inverted atenis of seven 
weeks' standing. On two successive days strenuous efforta 
were made to accomplish the reposition of the organ, but 
without any snccess. These attempts occasioned great pain 
at the time, and were followed by most distressing irritability 
of stomach, and alarming syncope, which recurred again and 
again for several days, and were then succeeded by a severe 
return of haemorrhage. The o[X!rator hero was the late Sir 
Philip Crampton. 

Dr. Tyler Smith bos published the histor}* of a case in 
wliich he replaced a iiartially inverted uterus, of nearly eleven 
years' standing. This case is a very remarkable one, not alone 
for its successful t«miination, but from tlie fact of a new 
principle of ireatiaent being acted on. He resolved to try 
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the effects of moderate and m^i-ned pressure- " With 
this intention," he writes, ** I passed the right hand into the 
raginaDigbt and morning, for serernl days, and endeavoured 
by sqaeozing and moulding the uterus with the Bngers for 
about ton minutes at a time, to press the tumour upwards. 
At first no impression could be mode in this way, but after 
repeated trials, I found the cervix uteri yield a little, and the 
tumour could be sunk slightly in the os- On cath occiwion, 
after removing the hand, 1 ^scd one of M. Gariul's Large air- 
pCMories into tlie vagina and inflated it to ns great extent as 
the patient could bear. By this means a very considorablo 
force was constantly exerted upon the tumour. Tlie air- 
pessary was worn day and night, with few exceptions, or 
wb«n it -was removed on account of pain, or for the purpose 
of relieving the bladder or bowels. From the time of tho : 
Arst introduction of the pessary, the faicmorrhagc ceased ' 
entirely, and tlie tumour became somewhat less in size. On 
each succeeding day, it could be passed a little higher within 
the €» utori. After more than a week of these proceed- 
ings, tho patient felt a good deal of puin through the whole 
of one night; and in the morning, when an exanunation was 
made, it was discovered that complete reversion had taken 
pUce." / am not quite so sanguine as to " entertain little 
doubt of the possibility of replacing the uterus in any case 
of inversion, by similar means." 

If the organ be completely inverted, or hang down much 
below the os, the pessary would lend to press it backwards or 
forwards, or towards either side, but not in the direction we 
want, viz., upwards. I'his plan of treatment, recommended 
by Dr. Tyler Smith, has been successfully pursued in another 
case, of incomplete inversion, of two and a-half years' dura- 
tion. Tiiree days' manipulation sufficed to bring about the 
reposition of the organ. Mr. Tcale, the gentleman under 
whose care tho juitient was, insists upon the importancQ of 
attending to the following jwints: — 1. That the squeezing 
and moulding of the uterus should be done soon after tho 
menstrual |«Tlod, as tho parts are then more relaxetl ; 2. 
That the patient should be kept recumbent for a day or two 
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previoufily; 3. That tho forcible pressure with the hand 
should he used at intervals, and under chloroform; 4. That 
the more gentle but continuous pressure should be maintaJDed 
by the inflated air pessary. 

The condition in which the utems of Caae 2 was fonnd, 
after its removal, seemed to throw light upon two interesting 
questions. There was no onion at any one point between the 
opposed surfaces of tho serous membrane in tho pouch, or cvi- 
cU-3ac, formed by the inverted uterus; thus showing, so far 
as this evidence can show it, that the hindrance to the repo- 
sition of the organ did not, at all events, depend on adhesions 
of the peritoneum. This pouch wonld easily admit the un- 
gual phalanx of the index finger; yet so unyiL'ldtng were its 
boundaries, that I doubted the possibility of reverting the 
organ (even after its removal) without tearing some of its 
component tissues. In Dr. Forbes' case, also, recorded in the 
thirty-fifth volume of the Medico-Chirnrgical Transactions, 
" It was found to be quite impossible, with all the force that 
could be used, the vagina being dragged down at the same 
time, to ro-invert tho uterus" after its removal from the body. 
The employment of the ligatnre, it was expected, would 
cause some adhesions to take place in the peritoncnm at the 
neck of the tumour, and thereby lessen the risk of inflam- 
mation, supervening upon the amputation of the womb; and 
it was supposed that its tight application for a space of forty- 
eight hours would suffice to attain this object, and yet not 
expose the [jatient to some of the dangers (pyaemia for exam- 
ple) connected with this mode of operating. 

That the uterus, after its detachment, presented no sign 
of adhesion in the <ni!^de-sac of the peritoneum, is no con- 
clusive proof, I think, that the desired union did not take 
place. The portion of st^rous membrane tlius submitted to 
ocular inspection was below the ligature, and consequently 
strangulated. No act of vitality therefore could have taken 
place here. 

"The engraving (fig. 9) shows the size and general appear- 
ance of tho uterus after its detachmcrt. A probe is passed 
into each Fallopian tube. That it did not. after deligation, 
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become li%id ov at oil congcstetl, but on the contrary, of a 
jxUer hue, s««med somewliat curious- But this ma/ be 
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explained, by the completencsa of the strangulation which cut 
off at once the supply of blood to the part; and alwo |>crhnps, 
by the well known fiicility with which blood esca[»eH from 
the Teasels of ibisviscns by its mucouH membrana There is 
no organ in the body that yields blood so frequently, and on 
mch slight occasions, as the utvrus, and its anatomical struc- 
ture goes far to account for this peculiarity. 

The iJcraaeur promises to be a vahuible instrument for 
opentioDs upon thu uterus. I have now had experience of 
its Qflo in three cases, and in eacli with perfect safety. The 
first cflso came before me in the early part of the yesir 1857.* 
and was one of amputation of the cervix uteri on account of 
encephaloid disease of the os ; neither lixmorrhage nor inflam- 
mation followed tho operation, and, so far, it was most satis- 
factory, but the disease returned in a few months. 

The peculiar adaptation of the instrument for the removal 
of uterine polypi is very welt established. 1 have used it 
'or tlus purpose on several occasions in the course of the last 
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five years, and in every instance with nnqnaJtfied success. 
At the same time it is an error to suppose that the instrument 
ia applicable to all cases of polypus. Chassalgnac gives seve- 
ral cases where he used the <^crasour for removing utcriuc 
polypi, and for exdsing ttie uterine neck, on acconnt of 
cncophaloid disease; bnt he does not give any example of Jts 
employment for the extirpation of an inverted uterus. 

Being an^iou8 to ascertain the conditions assumed hy the 
08 uteri at a late period after the operation, a careful exami- 
nation was instituted for the purpose between five and six 
weeks subsequently to thia event. To the feel the os uteri gave 
no sensation that would lead one at all to suspect so great a 
deficiency as the absence of the body and fundus of the organ. 
The OS tincse was high up, very movable — more so, perhaps, 
tjian natural — and possessed the ordinary degree of Etructural 
density. When upward pressure was made with tJie examin- 
ing finger, it gave rise to no pain or uneasiness in any port 
of the uterine region. Upon making an ocular examination 
by means of the speculum, the mouth of the *vomb was fonnd 
to present the characters that it commonly exhibits in a 
woman who has borne children. It waA divided into an an- 
terior and a posterior lip by a deep transverse fissnre; these 
Hpft were prominent, soft., and relaxed, readily admitting tbc 
top of the index finger; a catheter could bo made, without 
using any force to penetrate to about the distance of one- 
third of an inch. The accompanying illustration (fig. 10) 
will serve to give some idea of the choractera of the part.* 

In Cose I, the state of tlic os tincse, three weeks ailer the 
exciaion of the uterus, very much resembled that in which it 
is usually foinid eight or ten days post partum, large, soft, 
and patulous. Mr. Windsor, with a view to ascertain this 
point in his case, made a vaginal examination, ten weeks after 
the opei-ation, and the os presented the same characters 
apparently as represented at fig. 10. Mr. Windsor says that 
" It did not opjiear to deviate at all from the healUiy condi- 
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tMn;" and again, " that its long dinmetcrwas directed later- 
ally ami would admit the tip of tlio middle 6nger." — Med. 
Chir. Trana. vol. x. 
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Cm* l.~Ot Licit Bvc week* iI.m rxil-)«t[iTii of Ihv bn<ly af i\\t ulrrM*. 

In five or six months after the operation tins patient {Case 
3) returned to the hospital, in the hope of being cured of 
amcDorrhaja. She had got so robust and healthy-looking that 
she waa bardljr recognized, and had nothing to complain bf 
bnt the nnn-appcamnco of thecitanienin. 

In the foregoing cases inversion of the uterus wiis an acci* 
dent supervening ujion {larturition. In that whicli i» now 
about to be detailed it resulted from the presence of a pol^qnis 
attached to the internal surface of the fundus uteri. Tlu's, 
as J have before remarked, is a mucli rarer description of ca&c 
than the other, the ratio being about one to seven. 

Case Z.—Complete procidentia aivi inversio uten : a poty- 
pu9 groteing from fuiidv,a: exlii-pation of uierui. Mary 
O'liara, aged 66, a charwoman, of sjmre habit, was admitted 
to the gynoHioIogical department of the Lying-in hospital, 
1st April, 1H62. She wsu never married, and hur changes 
ceased about fifteen years ago. Her health has always been 
good, and prior to her present complaint she never had 
baimorrhage, leacorrhcea, nor any other symptom of uterine 

u 
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disoaae. The liistnry she gives uf herself is this: Six weeks 
ago when actively engaged scrubbing a floor, she felt sick in 
her stomach, and during a violent fit of vomiting which ensued, 
a tumour was auddenly extruded from the vagina, accora- 
pniiiod by the discharge of some binod. A me<liciil man saw 
her and replaced the tumour within tliu vagina, but it Boon 
prolapsed again, and remained so till the present time. 

IVotruding from the vulva was a red fleshy tumour, tJie 
extreme length of wliich was very close ou seven inches. The 
tliickoat part was the first three inches, then there was a par- 
tial eon!4tn<'tion, or sHglit indentation of the tumour, which 
w!w terminateil by a |iiHiicuI.itcd fibrous growth, the size of 
a chestnut- Fig. 11 represents the tumour as seen from the 
front, so that its length iei not well showa 

no.u. 
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Ch>S— Cuaidotely loTcrtoil auit l^vlapMd ITttiiu wlUi 
■ pnlyiiut giYinlng from (uniliu. 

There were, then, three distinct portions in the tumour. 
At the free extremity was a fibrous polypus, having a well 
marked but short neck; this formed the terminal portion of 
the tumour, and of its nature there could be no doubt. Tho 
first two and a-half or tlirco inches,— tliat is from tlie vulva to 
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the circular furrow or indentation, — consisted of everted 
Tftgina; tliu surface here was red and nearly dry except on 
the spots which were abraded. The portion intervening 
between this and the poljpua was smaller in circumference, 
and itft surface was entirely moist: — in fact it looked as if 
imiversall^ ulcerated. Tlie nature of this part of the tumour 
was at 6rst somewhat doubtful. Was it on enormous hyper- 
trophy of the anterior Up of the o«, ulcerated and with a 
polypus growing from its extremity? a condition of the os 
tomewhat aimilar to that represented at fig. I, page 57: or 
was it the completely inverted uterus? 

■ After a very careful coiistderatioo of all the circumstances 
of the case, we came to the conclusion that it must be an 
inversion of the uterus, and this was confirmed hy finding 
the openings of the Fallopinn tubes, into each of which a 
fine probe could be passed a short distance — not more than 
an inch and a-half. It may seem strange how we could for a 
moment have supposed it tobeanytliin^i^elsc than the inverted 
utcma: but prima fuci-e, it seemed highly improbable that 
so small a polypus should, in the absence of any extra- 
ordinary' bodily effort, have inverted the organ; and that 
this polypus should not have given »orae proof of its existence, 
prior to the occurrence of the displacement. Furthermore, 
at the posterior part of the tumour, and corresponding to the 
line of jnnction of tlie uterine and vagiiisil jiortions, was a 
projection of latter which looked very like the posterior lip 
of os: there certainly was no canal running up from this 
situation, but, complete obliteration of the cervical canal is so 
common in aged persons that its abseticu was by no moans 
conclusive evidenoe on the point. 
^^ There was a good deal of muco-purulent secretion from 
^V the surface of the tumour- It was eensitive, hut not painfully 
so unless roughly handled. As may be supposed, it was a 
source of continual and very great unnoyuucu to her. She 
could neither stand nor walk without pain and inconvenience ; 
and even when in bed the sensibility of the tumour and the 
copious discharge from it were productive of no small distress. 
Br. Denham replaced the vagina within 
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with it the uterus retired out of view. Tliis procedure pnt her 
to much pain from the sensibility and ulcerated condition of 
the uterus; and it veiy soou descended ugaiii, followed Lj 
the vagina. 

On the 14th April Dr. Denham removed the polypus l>j- 
^crosemcnt. The instrument was worked very slowly, never- 
theless a smart hn^morrhnge ensued, three arteries bleeding 
at the same time- A strong solution of the perchloride of 
iron in glycerine was applied, but without any hseuiustatic 
oiTect Prossuro controlled the haemorrhage and had to be 
Icppt up foreomo hours, with the top of iJic finger, which just 
covered the mw surface left by the operation. Experience 
has taught mc that it is almost impossible to seize a uterine 
artery with a tenaculum- 

The completeness of the inversion, and the patient's Gxtrcme 
intolerance of any squcexing or manipulation of the tumour, 
nltogethcr excluded the hope of doing any good by attempts 
at reposition- Extirpation of the utems was therefore resolved 
upon, and, when intimated to the patient, met her entire and 
cordial Approval ; in fact, she plainly told us '* to whip it off 
ns soon as we liked 1" 

In conscqaence of Dr. Denham's absence from homo, this 
patient now came nndcr my care, and I determined upon pur- 
suing the same course as in Case 2, with this difference, vir^ 
to leave on the ligature for three, instead of two days, before 
amputating the organ. 

Slst April. This morning a whip-cord ligature was caxricd 
round the uterus close to the slight groove marking its junc- 
tTon with the vagina.. It was drawn tight and confiued in 
its place with the short double-barrelled canula of Levret. 
This caused considerable pain. She got some ivjtie, and after- 
wards a dose of solution of morphia, which the stomach, 
however, did not retain. In the course of a few bours the 
uterus bad become cold and of a dull leaden hue. A little 
later than this, viz. ut 7 p' m., the uterus was somewhat 
swollen and of a perfectly black colour, and there had been 
some venous ho-morrlmge, apparently from its general surfoce 
The ligature was tightened, the catheter passed, and the uterus 
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was enveloped in lint moistened with solution of perchlorid« 
of iron. She also got a quarter of a graiu of powdered opium. 
She hadfrcqueiit sltooting juiiiis througlithe lower Irally to-day. 

22nd. Slept well, voided urine, and ate her breakfast. 
She is cheerful, and the pulse 100. She gets a few ounces 
of wine in the d.iT, and quarter of a grain of the watery 
extract of opium at night. 

23rd, Going on reniarknbly well. The ligature was drawn 
about quarter of an inch lost night, and again thJH morning. 
She has oceaxional |i»iii» tlifiiugh tlm hclly, lutd some tender- 
ness of the epigastrium. 

24th. There is a feiid purulent discharge, with ulceration 
above the ligature, which has now been on for seventy-two 
hours, and hits cut a very short way into tlic uterus. The 
- exUsnial surface of the latter h black, dry and hant, »o an tci 
praeent a charred apjiearance. The completion of tlic ojicra- 
lion on this morning, Imving been dctcnnined on, I attempted 
it with a small t'craseur (of Maissoncuvc's, I believe), having 
a single iron wire in ])lace of the chain, and which was lent 
to me by Dr. Churchill, fur whoso presence and hearty co- 
operation on this and many other occa.Hion& I must hero 
express my warm thanks. Owing to the density of the 
otcrine tissue, the strain on tlic wire was so great that it gave 
way ; and this having occurred two or three times and CflUftod 
a good deal of disturbance of the tuuiour, we removed tlio 
instrument altogether, and substituted the ordinary <^craseurt 
putting the chain in the bed of the wire, where the ligature 
had been. Ih'a was now worked very slowly, and in fifteen 
minutes the severance of the uterus was efTected. Soino 
bleeding t«ok place, but was soon arrested by the application 
of cold. She suflfered intense pain towards the conclusion, 
but endured it without ever wincing. The pulse, however, 
got weak, and tlie perspiration stood in largo drops on her 
face. She was liberally supplied with wine, and as soon as 
the operation was completed, she got one grain of opium- 
During this and the critical period following, she was assidu- 
ously watched by Dr. John R. Kirkjiatrlck, and Dr. Cronyn, 
the i\^^tant I'hysiciana to the hospital, 
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On examining tlie uterus, it« peritoneal coat, — now form- 
inp the poucli.^-did not prawnt a trace of inflammation, nor 
was there the slightest adhesion at any point. Its size and 
appearance when laid open, and a probe inserted into the 
Fallopian tubes, are shown at fig. 12. 

Her recovery from this time forward progressed most 
satisfactorllj. There was really no symptom to create any 
aneasiness; no rigor; no vomiting; no fever; no pcritoneAl 
inflammation. The only modieal treatment was the adminis* 
tration of half a grain of opium every night. 

na, I?. 
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CimS. -tri«va*laMnpfnafMr»tirpul«i. 

The tumour formed by the everted vagina still remained. 
It was rather swollen and very tender to pressure for a week 
or ten days followiug the operation. 1 made an :ittempt 
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to replace it when a fortnight had elapsed, but finding it 
would ref|uire some force and ]>iit Her to cuiisid*?nihlc pain, 
I thought it more pmdent to desist. On the Ifidi May (i*. e. 
twcntj-threc days from the date ot'tho operation) Dr. Cronjm 
snece«Ied, withntit much trouhle, in pushing np the %'agina 
to its proper place within the pelvis, and it did not again 
descend during the remainder of her stay in the hospital, 
which was for a week longer. Upon going out she was quite 
aieit and cheerfnl. 

It is somewhat remarkable in the history of this case, that 
the polypus, though growing from the fundus, should have 
given rise to no symptom prior to the inversion taking place. 
Xu fact, tliis was one of the circumstances which, at first, led 
US to doubt the existence of inversion, and to Bup|>ose the casc 
wna only one of oxtnane hypertropliy of one lip of the oa with 
polypus. 

It maybe asked why chloroform was not administ«>recl 
during the very puinful procee*ling of excising the uterus 
bj dcnisemcnt? But the ]KLtieiit was a woman of such for- 
titude and determination, that we had no doubt she would 
behave well under the operation. I felt, too, gome degree 
of reluctance about giving it to so old a pursuu (certainly 
over sixty-six), as 1 had never soon it administered to any 
one within twenty years of this age. Upon looking into the 
late Dr. Snow's work on anfeattietics, I find he loaktiji the 
following obsun'atidn, in reference to this ]Kjint. " There 
is nothing peculiar in the effects of chloroform on persons 
advanced in years, except that its influence subsides rather 
slowly, on account of the slowpr breathing and circulation." 

In the museum of theltoyal College of Surgeons, Ireland, 
is the preparation of a case similar in every respect, anatomi- 
cally, to tiie foregoing. The accompiinyiiig engraving (fig. 13) 
b copimi from Mr. Cmsw's lithograph of the preparation, 
and clearly exhibits the component part.snf the tumour, viz., 
vagina, nterus, and polypus, and their relations to each other. 

The following is Mr. Houston's description of this inslruc- 
tire prejioration. " Complete inversion of the uterus and 
vagina, induced by the growth of a polypus attached to the 
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ftt the Meath hospital, but died iu a sliort time after admis- 
sion, coin]>Ictcl}' cxiiauxtcd by the continued irritation of the 
discBKe. Olio lateral ludf of the tumour ia exhibited in the 
preparation. Tlic section has bc«n made exactly in the 
mesial line, nnd the corresponding portions of the bladder 
ami rectum are preserved in situ. The protrusion forms 
an elongated swelling, about six inches in length; and con- 
sists of the following parts; commoncingat its free extremity : 
First, the polypus, as large as an egg, rough, and ulcerated 
on the surface, and attached by a naiTow pedicle; next, tlie 
iitcmt, with it« funilua downwards — a black bristle points out 
theoriticeof the Fallopian tube; the organ retains its natural 
size, and a narrow circulnr line of indentation or neck marks 
the situation of the os tinea;, above which lie!*, inoM. superiorly, 
the erertal vagina— its mucous membrane presenting several 
pichcs of ulceration; where the latter condition does not 
exist, that structure is much thickened, and covered by a 
whitish cuticular layer. The ou,l-<le-itac (or pouch) of jiori- 
toneum, nccessarilv produced by the displitcemcnt of the 
uterus, is extremely woll shown; the ovaries and Fallopian 
tubes are placed within it; and, in atklition to these prts, 
the cavity, when first examined, conUiined a coil of small 
intestine, which would, unavoidably, have been included in 
a ligature applied round the baftc uf the tumour, had thi^ 
method of removing the disease been resorted to." 

It is to be regretted tluit the age of this patient, or whether 
she had ever borne children, are not stated. The fact of a 
coil of intestine bring within the tumour, in the caso junt 
quoted, deserves particuUir attention ; though from the w<frd- 
ing of the sentence it would not appear that this loop of 
bowel was exactly so low down as the uterus; and if so it 
would not Iiave been included iu a ligature applied for tho 
removal of the uterus only. 

Dr. C West hiiH given a (able showing the results of opera- 
tions for the extirpation of the invertotl uterus. Of \.\\c fifty 
cases contained in his table the operation wits abandoned in 
fiw>, terminated fatally in Ivvlve, and successfully in thirty- 
mx cases; thus giving a doath-ratc of cue in four. 
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Should any case of clironic inveraon again come before 
me, falling for extir|)«tiem, I woulil, williout limitation, 
pursue tlio same course as thnt adopted in Cases 2 and 3; 
namely, ligature the utcnis for forty-eight or seventy-two 
hours, and then complete ita removal by the t^crascur. To 
excise the uterus at once would, I conceive, be a most 
dangerous proceeding; not Irom h:£morrhagc, merely, but 
from the opening of the peritoneal cavity. In a case whore 
Velpeau excised an inverted uterus, ** the linger entered t3ie 
peritoneal cavity, and came in contact with the intestinea.* 
Now the temporary' application of the ligature, while it 
removes all risk of lifemorrhage, tends to excite adhesive 
inflammation between the opposed surfaces of the peritoneum 
■ in the pouch of the inverted uterus, immediately above the 
Hue of strangulation. Some security is thus provided against 
laying open the abdominal serous sac; whilst by this early 
removal of the utonis, the patient is not exposed to the 
dangers arising from the prolonged retention of a putrid 
mass in the vagina. In Case 1 it will be remembered, that 
at the end of four weeks, the ligature had not cut much 
more than half-way through the uterus, and all this time the 
decompO!<ing tumour lay iu the vagina, causing great local 
irritation and horribly offensive discharges. 

Furtliur on, I have pointed out some of the dangers resalt' 
ing from the use of the ligature in the removal of uterine 
polypi, and no doubt these dangers are not one whit the less 
when it is employed for the removal of an inverted uterus. 

The successful result of Dr. Joseph Clarke's case, in wliich 
the inverted uterus was removed with the scalpel, and tlie 
patient completely esca|K*d peritonitis, forms no exception, I 
tliink, to the observations already made upon this mudc of 
extirpation. It is quite true the uterus was here excised 
witli the knife, and that the woman recovered perfectly: 
but what are tlie facts of the case? Some time pre^nously to 
the amputation of the organ. Dr. Clarke bad " passed a liga- 
tore on tlie tumour, in the usual manner, as in cases of 
polypus," It was frequently tightened; but, at the end of 
a fortnight^ was removed '* iu despair of success.'' The 
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utenu could not haro been thorouglily Rtrangulatoci as it 
did not Mough. But it is impossible to suppose that some 
local peritonitis was not excited ; for, the ligature " gave her 
great pain, occasioned severe vomiting^i, and much watchful- 
neas-'^ And this inflammation would have produced nioi-e or 
IcM &dhe«ion of llie peritonesil surfaces of the serous sac of 
the inverted uterus. lo this union, then, lay her safoty 
under the operation of excision. 

This case of Dr. Josepli Chirke's, together with Dr. John- 
son's 6ve cases, and my two, m&kc in all eight cases of chronic 
invention which have been treated in this city by extirpation, 
and in all with complete success. I am not awaro of any 
other case having been operated on here. 

What the uttenor effects of this operation arc on the con- 
slitntion, is a question of some physiolo^cal interest, and 
one which oar present knowledge of the functions of tlio 
uterus and ovaries, and our actual experience enable us to 
answer. The capability' of conception, would of course, be- 
for ever destroyed; and menslruatiun would bike place, only 
Tery scantily, or not at all. But the woman wonld rottin 
sexual feeling, and all the external feminine cliaractera. As 
the uterus does not discharge any vital function in the 
economy, tlie only way in wljicb its removal might affect ber 
physif^l health would be, by the stoppage of the menstnial 
discharge, and a jfriorl we miglit reasonably suppose tliat it 
wonld certninly do so.< But I do not know of any well 
marked ca»e in support of thie. In most instances the 
general health greatly improved after the removal of the 
uterus. Dr- Clarke saw his patient (a very young lady) at 
the end of three years from the time of the operation, and 
she was so fat, and so improved in appeanince, that he 
scarcely recognized her. She complained only of bad 
appetite, and tliat she had never had her cliangcs. Dr. 
Johnson told me, that one of his jjatieuts became a widow, 
and subsequently married again. 

The subject of Case 2 was only 22 years of age, and when 
T saw her six months after the cxtirpntion of the uterus, she 
wai fat and robust, and her only source of complaint was 
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llio disapjicarancc of the catamenia. She admitted that her 
scxnal feelings had undcrgnno no cliargc. 

Ill a fewinstanco* thore has bcon some very slight appear- 
ance of menstrual dUcKarge, probably from tlie remaining 
portion of the cervix, or from an abraaion of the os uteri* 
as occurs in the menstruation of pregnant women. Dr. 
Clarke's patient, one of mine, and alt of Dr. Johnson's 
patients, were women in the menstruating era of life, and 
some of them under thirty years of age. It is remarkable, 
therefore, that they did not manifest any ill effects front 
the complete — or nearly complete, — and suddenly induced 
amcnorrhoea. Would not this fact seem to show, that the 
constitutional derangement so constantly attendant upon 
suppressed menstruation, is rather the cause than the conse- 
ifuunce of the non-depletion of a few ounces of blood at the 
menstrual periods? That menstruation is, in fact, depen- 
dent upon ttic healthy performance of some nthor and mora 
important function, ([n'obably ovulation,) of which it is, in 
some measure, the outward exponent or dvnamicnl cxpros- 
eion? 

The apontaTieoua reposition of the inverted uterus, is a 
Buhject that dcaorvos notice before concluding tbia chapter. 
The amount of evidence in support of such an occurrence, — 
oven taking this evidence to be of an uneqaivocal kind, — is 
no moi-e than sufficient to establish the bare j>ossibility of the 
inverted organ spontaneously recovering its natural position 
and conKguratlon. The number of recorded cases in which 
this natunU proct^ss uf cure was supposed to have taken placc^ 
is BO extremely small, that we never could venture to regard 
it in any other light, than as a most improbable and remote 
contingency; and, therefore, never could allow it for ono 
moment, to influence our practice- 
Three dubious examples of spontaneous reposition of the 
inverted womb, are given by Daillez (a pupil of the great 
Baud til ocque,} and arc quoted by MM. Paul Dubois and 
Dosormeaux in their article in the Dictiownairt de Medecme. 
A case is also referred to by Mr. Cros.?e, as having occurred 
iu the practice of Dr. Tliatchcr; and I'tgfossor Cluurlcs D. 
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Meigs of Philadcljihia, bns published the details of two cases, 
in wlilcli lie hiineelf. and some other exjiericnccd Aiiiurican 
accoucheurs, diar*nose<] the existence of inversion of tha 
womb; and rot, each of their patients Ruhsoquently became 
pregnant, without any tre-itment having been adopted for 
the cure of the displacement, which had entirely disappeared, 
though at what time exactly, after its occurrence, could not 
be aiicertained. 

One of those cases wns seen and examined hy Professor 
Hotlge, of the University of Pennsylvania, who entirely 
concurred in the diagnosis of Dr- Meigs. In this instauco, 
sir years clapse^l bt-tweon tlie time of the occurrence of tho 
inversion, and of tho pregnancy. In the other case the length 
of thin interval is not stated. 

If the misplacement of the uterus he rectified, cither by 
nature or art, the capability of conception is restored. Tho 
subject of Drs. Sinclair and Johnston's case of acute inversion 
(already irteniioned at |«igo 78), subsccjuently pmved with 
child, hut miscarried al three months; and fell a victim to 
the puerperal fever epidemic in ItJ55. 
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WrrnouT question, the most frequent organic disease of the 
utertis, if we except inflammation and its effects, is 6broas 
tumour, or, as it has been variously termed by patholngistS| 
fleshy tubercle, fW. Hunter, BailIie),8ub-cariiIaginoua tumour 
(Hooper), muscakr tumour (Vogel), hysteroraa (Paul Broca), 
&c. Of all innocent tumours, thoso are the most common. 
If Bayle's ostimato biivc truth in it, they are to bo found in 
twenty per cent of all the women dying beyond 35 years of 
age. For myself I believe this statement of M. Bayle to be 
a very great e:caggeratiun, but after due allowance for this, 
the inference founded on it would still be correct. 

This heterotopous growth is met with at every age from 
twenty upward, but incrt;asing in frequency up to forty-fivo 
or fifty. Twenty-three wa.^ the earliest age at which I have 
met with it. It occurs under every social condition. A 
aingle or married life, sterility or fruitfulness, do not seem 
to have any influence in pre-disposing to the disease. Baylo 
found tliat a large projiortion of the womea with fihrouB 
uterine tumours, whose bodies be examined, showed no 
appearance of liaWng borne children, nor, in many cases, of 
having had sexual intercourse, and hence he inferred that 
celibacy was one of its most influential pre-disposing causes. 
In this, however, bo is assuredly wrong. Dupuytren investi- 
gated the point in 58 cases, and found that 54 were married 
de facto, if not de jure; and that 42 had homo children. 
TheexperiencoofMalgaigno accords with this; and iniwenty' 
five of the cases falling under my oivn obserratiou, where 



ntn.i:8!CCK OF ClIlLD-BGAaniC. SIZR OF TUBIOni. 



this circumstance was particularlj noted, fowr repreaenteil 
theiusctv<>s as virgins, fiten^-orw as Leing married, and e/rwn 
u b«Ting borne one or more children. 

It 18 not confined to any particular teniiwrainent, and I am 
not aware that it lias been notuil to have any spL'cial con> 
Dciion with acrofuia. Upon tliis latter point, however, my 
own observation leads me to think that a scrofulous diathesis 
is very favourable to its development. In several cases of 
6broui> tumours uf the uterus, I could not help obsernnj; 
how strongly marked were the indications which thcso 
patients presented of a scrofulous conntitution. 

Fibrous tnmotir is an essentially non'maliji^ant diaeasc, 
md this is a point of importance to bear in mind. Ab a rale 
no pain attends its growth, and the danger to life is not great, 
unless that ariiting from ha'uiiirrhagi!, or from iriHamtnatiun 
of some of the ports adjoining the uterus. If wc keep out 
of Tiew these two causes of mortality, the disease rarely 
destroys life, and even with them the mortality Is but small 
com para dvely. 

These tumours are generally multiple, so that it is rare 
to meet with a soUtary one of any bulk. It is by no means 
uncommon to meet with three, four, or more in the same 
patient I lately e.\amincd a case in which there were 
seven of different sizes, from a uiorble to an orange, in the 
ntcms and broad ligaments. Coses are on record, where 
there were upwards of twenty studding the ntcms and ita 
appendages. They are rarely met with in the cervix uteri, 
but occur with nearly equal frequency in the different 
regions of the fundus and body of the organ. 

The size which tibrou» tumours may sometimes attain is 
very great: in fact there would scarcely seem to bo any limit 
to their growt}i- One was exhibited at the Obstetrical Society 
of London, by Dr, Graily Hewitt, which weighed forty-two 
pounds, its circumference being forty-four inches, and ita 
diameter about sixteen inches. Other cases are on record* 
where the magnitude of the tumour considerably exceeded 
that of the case jast alladed to- 

The degree of vitality in fibrous tumours is very low. 
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Acconling to Cmveilliier they are merely provided with a 
system of veins that just suffices for the nutrition of the 
tumour. Its periphery is enveloped with a Tasculor network, 
common to the reins of the womb and of (he fibroid. Tlie 
latter set are few in number, nnd of very small size. They 
do not at first view appear to have ft proper coat, nnd 
Meisncr supposed they were merely sinuses, bounded by the 
jiroper tissue of the tumour; and liL-iice lie called tlicm 
ajTuittiti hiBTnatophores. But Cruveilhicr says this is not 
correct, and that tliey do possess a proper wall of their 
own. The plcxns of vessels on the circumference of the 
tumour may be so considombte as to be capable of yielding 
an abandant ha;morrhagCL Fibrous tumours may attain, as 
we have seen, a very gi-eat size, but they Miry considerably 
in their rate of growth, ami these difforonees dojiend on Uio 
vascularity of the tumour, or of the part of the uterus occu- 
pied by it. Those which have the most dense and compact 
structure, arc the least vascular, and consequently the slowest 
in their growth; and via wrm. 

There arc variotioa in the appearance nnd texture of these 
tumours not connected with any particular stage of their 
growth or devclopmcat (as Baylc and others wrongly sup- 
posed), but depending simply on accidental circumstances. 
Tlius the tumour may bo soft and Hoshy — saiTomatous, as it 
is called — or it may have a compact and hard structure re- 
Bcmbliiig cartilage, and on rarer occasions juirts of the tumonr, 
gcnemlly of its interior, become in appearance, oasified. Not 
true bono, however, for such, any more than true cartilago, » 
never found in them. " The diange is a calcareous degene- 
ration, consisting in an amorphous and disorderly deposit of 
the salts of lime and otlicr bases, in combination with, or in 
the place of the fibrous tissue." (Paget). On some rare 
occa-iions this process of calciiicatiott has taken place on the 
exterior of the tumour, and thus formed a hard case or shell 
around it. These various changes have led to the names of 
fibro-sarcomato\i8, fibro-cartilaginous, and fibro-calcareous, 
liaving been applied to tumours property belonging to tbo 
fibrous class. The records of medicine contain very many 
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examples of ** calcnii" or " stones" discharged from the 
uterux. In the Jtf«noir» of the Royal Academy of Surety, 
AI. Louis relates a case of this kind; but we have the autlio- 
ritT of Dr. Robert Loo for Btftting that it does nut apitear 
from any observation containeil in iiia memoir, that Louis 
possesKd a knowlodirc of the manner in which thciie bodies 
are formed. Dr. Matthew Baillie seems to have been the first 
pathologist to entertain the opinion that these cntcareous mat- 
ters are the result of tlie conversion, or trimsformation, of a 
fibrous toniour. The calcareous degoticnition of these growtha 
is exactly analogous to the clmn^c which takes place in the 
coats of some of the arteries at an advanced period of life, 
and which has been called, though improperly so, ossification. 
'it most probably depends in both instances, on the same 
cause, namely enfeebled vitality. What gives this structural 
change such peculiar interest in the case of uterine fibroids, ist 
that it constitutes one of the modes by which nature etlectB 
their cure; jnst in like ninnnor as she does of pulmonary 
tubercle by the cretaceous transformation. The calcareous 
tumour, or nterine calculus, as the older writers called it, — 
thus formed, may be discharged per va(/inavi> entire, or 
come away in fragments, as happened in the case recently 
pnblishcd by Lumpe, of Vienna; or, it may be retained in its 
original nidus, bnt having ceased to hold any vita! connexion 
with the economy, its presence is tolerated, and the symptoms 
which it produced disappear. 

Softening of a fibrous tumour sometiinos takes place, and 
may lead to its elimination from the body, though tliis is 
extremely rare. Sir James Clarke once met with a case of this 
kind in a woman aged 28. The tumour could ho felt above 
the pnbes the size of an orange. It had never given rise to any 
uneasiness but waaattended by profuse nienorrhagia. Sexual 
intercoarse caused extreme pain, and some weeks after her 
marriage, large masses of firm, lobulatcd texture, with thiimcr 
membran<iUH portions, and nf various foi'm^, were pa»ied 
per voffinanii and this continued for several weeks. Reco- 
ven.' gradually took place, after some months, when all uterine 
tenderness ceased. She became pr^nant and bore a living 
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chiM at the full term. Now perhaps it is not going too far 
to suppose, that the irritation and disMirhancc of the tumour 
consequent upon marriage, may have brought on inflamma- 
tion, en diug in its death and expuUion from the uterus. I 
admit this is a very hold conjcctui'o to hazard; as sexual 
intercourse almost always aggravates tlie syniploms attendant 
upon fibrous tumours of the uterus. Partial softening of the. 
tumour is a less infretiuent occurrence. I tlnnk I have seen 
it, ouce at tho least, and lu tltU insUiuce it was the cauM] of s 
fatal peritonitis, in consequeuce of the escape of some of the. 
pulpy matter through a porfonttion of thu su|M!rjaccnt serous 
membrane. 

Fibroids may be affected with a;dema,and a knowledge of 
this fact enables us to explain the uccasioual diminution which 
thcirbulk undi^rgucs. Tliijiiifdtrated fluid is not always found 
to he equally diffused tljroiigliout their substatiee. It is often 
confined to one spot only, and may, or may not, be surrounded 
by a ryst- membrane. Cavities of the former kind arc some- 
times found quite empty, so that we may suppose the fluid 
was absorbed: or blood may be extravasated in them. 

The presence of cysts in tho structure of fibrous tumours 
is a point of much pathological interest- I have several 
times seen them In fibrous polypi. " The formation of cysts 
is not mre in fibrous tumours," writes Mr. Paget, ** e.ipecially 
in such as are more than usually Ioo»e textured- It may be 
due to a local softening and liquelactlon of [uirt of the tu- 
mour, witli effusion of fluid in the nffected part; or to an 
accumulation of fluid in the interspaces of the intersecting 
bands ; and these are tlic probable modes of formation of the 
roughly bounded cavities that may be found in uterine 
tumours. But in other cases, and especially in those in which 
the cyst.s are of smaller size, and have smooth and polished 
internal surfaces, it is more probable that their production 
depends upon a process of cyst- formation corresponding witli 
that tiaced intho cystic disease of the breast and other organs." 

The question has been much debuted, whether tibrou^ 
tumours can undergo a cancerous degeneration. In support of 
of the aftirmative the authority of Dupuytreu has been ufteu 
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3ted- But [ do not tliink that the pa.<tsage in which the illus- 
kirious French surgeon nlludcs to this subject, fairly admits of 
the construction sought to be put on it. It is now generally 
admitted that sncb a degeneration nerer occurs; though the 
Bimnitaiieouscxistonco of the two diseases in tlie same uterus 
is aremote possibility. The extensive |)athiilugical investiga- 
tions of Cruveilhier, and the careful microscopical researches 
of Lebert, agree in establishing thlsn law. Dr. Atlee ia one of 
those who hold the opinion that the true fibrous tumour occa- 
sionally degenerates into caucer; and Dr. Ashwell strongly 
maintains that fibrous tumours are " cancerous productions," 
but of the five reasons which ho gives in support of this view, 
and which he regards as conclusive upon the puitit, not a 
single one is entitled to any weight. 

Frofeasor Simpson takes a sort of modified view of this 
qnestion. These fibrous tumours, he thinks, primarily and 
eeaentially, have notlung carcinomatous in their nature, nor 
any tendency to undergo tho changes to which carcinomatous 
structures are liable. But he entertains no doubt that iho 
texture of a chronic fibroid tumour may, like any other tissue, 
natural or morbid, become occasionally, though rarely, the 
seat of carcinomatous dcpoKit. This, it appears to me, is vir* 
tually conceding the point contended for, and admitting the 
possibility of the cancerous degeneration of fibrous tnmours. 
Professor Simpson further states that he has several times 
seen the uterine ti&snc with which a fibrous polypus was long 
in contact, become, in tlmse predl<iposed to cancer, the seat of 
carcinomatuus degeneration and ulceration, apporcntl}' from 
the constant irritation of the tumour, acting as a foreign body 
nptrn the contiguous uterine tissue. And he is of opinion 
that carcinoma of tbe cervix as well as of the body of the 
uterus is sometimes Induced indirectly in tliis way. without 
tbe fibroid tumour or polypus itself degenerating into cancer. 

It is not surprising thnt this disease should be thought 
capable of asduniing a cancerousnature; as.inafcw instances — 
exceptional ones no doubt — the tuiuonr undergoes pathological 
changes. accDmf-anied by symptoms, closely resembling those 
viiicb constantly take place io the history of true cancer. That 
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is, to saj, the tumour ulcerates, breaks down, and slouj^ks, 
coming away in a higlily putrid semi-dissolved Btiite; and 
contcmporarv witb tliis, the patient exhibits a sallow wasted 
aspect, and has a degree of irritative fever constantly present, 
so tliat her condition altogether is veiy like one of cancerous 
cachexia, and might very easily be mistaken for it. 

As regards the effect which a fibrous tumour may have on 
the aptitude for c«nce|)lion, we may ttafely lay it down, that 
where its presence does not canse hreinorrhftge, or any conw- 
derablc derangement of the ordinary functions of the womb, 
imprefTtiatioii is quite a possible ocouiTence. But it is far 
better for the patient, I believe, that she should not conceive. 
Miscarriage is very likely to tiike place; or if she go to the 
latter months of gestatfon, the labor process may he svriously 
impeded, though this of course will depend on the size and 
situation of the tumour; and there ia no small risk of exces- 
sive hipmorrhage following delivery, or peritonitis of a dan- 
gerous kind supervening at a later period. With such for- 
midable contin 1^0 n cits before thetn, it certaiidy is fortunate 
that the fecundity of these women is very much checked by 
the disease of which, they arc the subjects. Fatal examples 
of each of tlic above events have fallen under my observation. 
Tbe patient who died of Hooding, had reached the full time, 
and went through her labor without any drawback, but 
excessive ha>morrIiage ensued, and withstood every means 
used for controlling It, and she speedily sank. A fibrous 
tumour the size of an egg was imbedded in the anterior wall 
of the uterus, to the left side. This growth was interstitial. 

That tho presence of a fibrous tumour even of large size, 
docs not uecessarily hinder conception, interfere with gesta- 
tation, or oven IcAsen fecundity, is strikingly exemplified by 
the following luBtory. 

C«se l.—Lary4 inlerstiilal fibroid; tnpU ctynce}>tlon ; 
iUath u/tar delivery td/ull ttTne. A woman aged about 86, 
in her first pregnancy, was delivered of a putrid female child, 
at noon of 12th September, ia58, in a village six mile* from 
Dublin. She hod reached the ninth month of pregnancy. 
The death of the child was attributed to some injury tliu 
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mother had auatained, a fortnight before, when she fell on 
her belly. In forty-eight hoars after this delivery slie was 
conveyed to the Lying-in hosjiitnl on a cart- Tlie abdomen 
WW fully aa large, as it ordinarily is, nt the end of gestation. 
The remains of the funis were hanpnj; from the vagina, and 
pretty strong pains were present The on nteri was as large 
as a crown, and throngh the unbroken membranes were felt 
the foot and breech of a second foetus. She .teemed a good 
dc-al exhausted, but the tongue was moist, and the pulse 86. 
The lower part of the hclly was vcrv hard, and projot-ted 
rather abruptly beyond the rest of the uterus. Upon 

H inquiry, she told me, i^he had a tumour in this situation; 

^vhicfa she had noticed two years ago, but that it had nerer 
giren her any annoyance. A fcctal heart was feebly audiblo 
in the right iliac region, and very distinclly at the fundus 
uten. On i-areful comparison, we found the rate nf frequency 
different at the two places, so that, without hesitation, wo 
diagnosed the prescnco of two living ffetuses in ntcro. 
The second child, also a female, was born alive soon after- 
wurdfl. Some ha>morrliage followed, whereupon, Dr. B. Q. 
Guinness (the assistant physician), ruptured the memhmnes 
of tlie thinl child, and bruughl down a log, the breech having 
presented. It also was a girl, and was bom alive. After 

H its birth, a draining ha-morrhage went on for some time, so 

" that it became necessary to extract the placentae witli the 
liand, which operation Dr. Guinness perfonned with much 
fltse. No faajmorrliage to any amount followed : neverthe- 
len, she got weaker and wicakcr. and in three hours, despit* 
of all we could do. she expired, the pulse continuing per- 
ceptible at the wrist, up to the very last. The prolonged 
delay between the first and second births; the humiorrhage; 
the operations; and the shock, nil combined to cause fatal 
prostration of the ntal powers. 

Imbedded iu the anterior wall of the utems, was a Inrge 
fibrous tumour, about seven inches long, and two and a-hiilf 
'mches in tliickncsa. This preparation is preserved in the 
mnsfum of the Lying-tn boHpital. 
A very convenient division of these tumours, and one poa- 
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seesed of some practical utility, is tbat baaed on tlie situation 
vhicb tliey occupy in the wall of the utenw, and relatively to 
its component structures. This classification obviously admits 
of ft three-fold division; viz: — suhmuaniat iiiierstitud or 
inti'ti-mtu'al, and sub-peritonatl fibrous tumours. It not 
nnfrcquontly happens, tliat in the some case, wc may meet 
with cjiamples of each of these forms. 

Those of the fu-st kijid — the 8uifmuc&U6 fibroids — are pri- 
miirily developed in the substance ol' the uterine wall, some- 
whoro near its internal surface, TUoy project towards the 
side where there is least resistance; and, irtcreasing by little 
and little, they at length protrude into tlie cavity of ilm 
womh, covered, by its lining membrane and a layer of its 
proper tissue. Their presence here seldoui fails to excite 
some degree of action in the muscles of the organ. The 
tendency of this is always towards the mouth of the womb; 
8o that whilst the plane of fibres behind (or underneath) the 
tumour have tho effect of pushing it forward by4iieir con- 
traction, the effect of the genenil contraction U to pu!>h it 
downwards. Under these agencies, the tumour is more and 
more removed from its original bed, till it only rem:uns 
connected by a neck or stalk. It has now assumed a truly 
pediculatcd form and become a polypus. The tlnckness of 
the pedicle depends in a great measure, upon the niimlier 
of uterine fibres which tho timiour has carried before it; 
but the pedicle itself is always single. Tliat this is the way 
in wliich fibrous uterine polypi are formed, no longer admits 
of doubt. I shall say no more about them here, having 
devoted one memoir to the subject of uterine polypi 

Submucous fibroids may become developed iii any part of 
the interior of the uterus. They show, pcrhajw!, some partia- 
lity for the fundus or parts immediately contiguous. AVhen 
so situated, they may lead to the partial, or complete inver- 
sion of tho organ: but this rarely, if ever, takes place until 
the tumour has become more or less pedunculated. In 
the memoir upon inversion of the womb, will be found some 
further observations upon this complication of fibrous tumour, 
together with the history of an illustrative case. 



rBBSTITIAL AKD Sl'B-PKBlTONEAL VARIKIIKA. 



]19 



The intersliiial or intra-murcU fibrous tumours may hove 
their seat in »ny part of the uterus,— the posterior wall, the 
anterior wall, the sides or fundus. An the tumour iiicn?ase3 
in size, the cavity of the organ becomes proportionately 
lengtbeneil, ami the miieoular structure softened and hyper- 
trophied, esai-tly as lakes place dtiring pi'e^imncy. It is 
remarkable that this development doc^s not bear a constant 
relation to the hulk of the growth. A greatly enlarged uteriw 
may contain only one or two small tumoiurv; but somettuies 
we may 6nd that there has been uo auguiented development 
of tlie proper uterine structures. Some of the largest 

jrine tihroids belong to this interstitial variety the reason 
that the tamour is placed in a rich soil, and is 
famished on every side with an »buiKUnt vascular supply. 

Sub-peritoneal fibrous tumours, are generally met with at 
the uterine fundus, projecting from its anterior or posterior 
surface. A singly one may he present, or they may he so 
nuinoroas as to distort the 8lia|>e of the nterus. In size they 
may vary (irom a pea to a cocoa-nut, Tliey may he fonnd 
Meile, merely forming rounded eminences on the peritoneal 
nirface of the womb; or they may be completely pcduncn- 
blted. In (ho latter case, tlic pedicle, which maiiitaiDs the 
connexion between the tumour and uterus, is composed of 
serous memhrane and somcmnsonlar fibres. Its thickness and 
length Tary considerably, though tht; former constantly tends 
to diminish, and the latter t« increase. The tumour hu^ now, 
in point offset, become a polypus, ]x;ndent from tlie exterior 
of the uterus, and in the abdominal cavity. The pedicle 
may attain a great length, Cruveilhicr mentions an instance, 
where it was so long, that the tumour lay in the right hypo- 
chondriom, and was mistaken for the liver. 

Of the three varieties of uterine fibroids, the sub- peritoneal 
are perhaps the most numerous. When pcHculated, they 
manifest a great disposition to take on the calcareous degene- 
ration. " Thia degeneration has no necessary connexion with 
the size of the tumour, and is not commensurate with its 
growth ; but it appears to be in intimate relation to the size o( 
the peduncle, and to the changes which take place, by oblitera- 
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lion or atrophy, of the veaacis which pass from the substance 
of the uterus through the peduncle to the lumonr.*" (Turner). 

There are other changes of a very singular description, 
which may befal these pediculated sub-peritoueal fibroid». 
Where the peilicU hatj buooiuu very delicate, it may chance 
to be broken, by some sudden movement of tlie body, and 
the tntnour in consequence is at once detached from the 
uterus, and set free. In one seDse, it is now to be rt-garded 
aa a foreign body, lying within tlie peritoneal sac, and tlnis 
being exactly analogous to the loose corUloginous bodius 
occasionally mot with in the Rynovia! sjic of the knee-joint 
It is highly interesting to inquire what effect is produced on 
the tumour, and the contiguous structures, by this dissolution 
of the connexion subsisting between it and the uterus. It 
would appear from the recorded eases of this occurrence* 
chat the presence of a loose fibroid in the belly is perfectlj 
innocuous; no irritation whatever had been excited in the 
adjacent viscera, or the serous membrane. The tumour 
itself, — and this is still more remarkable, — liad undergone 
DO change, but presented the same appearauce as those 
tumours are wont to do, when still in organic union with 
t]ie womb. This accords exactly with the history of loose 
cartilages in the joint& Small bodies developed in the sub- 
serous cellular tissue, are sometimes protruded into the nhdo- 
minal cixvity, and finally detached. Those are distinguish- 
able from the loose bodies of uterine origin, by the absence 
of organic muscular fibres in their structure. 

We have not yet done with the pediculated variety of 
sub-peritoneal fibroids. The tumour, as we have seen, may 
become not only sejMirated from the utcnis, but literally 
transplanted to some other organ or part, with which it- 
maintains organic reltitions. Dr. Turner, of Edinburgh, hi 
vury carefully investigated the causes of this phenomenon, 
and given what seems a. most satisfactory explanation of the. 
way it is brought about I cannot do bettor than cjuote 
own words: " Should a fiub-i>critoneal tumour he attacked by 
indammalion of its peritoneal investment, and contract udhe- 
tions to surrounding pans, it is then placed in a position 



tHBIR OOCAStONAI DKTACUUENT 



l«l 



favourable to become separated from the uterus. Tliis would 

be wpocially liable to occur, if it beuiiiie connected to a 

viscoa, such as the bladder or rectum, which is constantly 

undergoing changes both in size and position. Thealternnte 

dilatations and contractions of these viscera, would nccea- 

Kirily exercise a considerable trartioii u|K>n the tumour, 

which would tend to produce elongation of the pedicle, and 

nltioiately, should the caofie be Bufficientty long in operation, 

^complete detachment from the uterus. Even if the tumour 

^■wers to connect itself to a fixed part, as the os pubis, or other 

~ portion of the pelvic wall, and the uterus subsequently to 

^^become pregnant, the growing uterus gra.dually rising into 

^Mhe abdoineu, might exercise such an amount of traction 

^■Upon the pedicle, as to attenuate it, eveu to complete sei>ara- 

^tion. 

I The entanglement of the tumour between the coils of amall 

^kttcdtine, which »o fre<:iuciitly bang down iuto tlie pelvic 
^^Cavity, even although no distinct attachments took place be- 
tween them, would, during the peristaltic movements of the 
gut, exercise a certain amunnt of dragging upon it, especially 
if at the same time, its pedicle become twisted." 

Dr. MacSwiney exhibited to the Dublin Obstetrical Society 
last »esiion, a «|>ecimen which very well illustrated some of 
tlie above reuuirks. The woman stated she had always 
enjoyed unbroken good health, uutil seized with the illness 
of which she died; vi8., acute nephritis. At the poet Tnortem 
examination a tumour was found growing by a rather narrow 
and very short pedicle from the fundus of the womb. •' The 
tumour, situated as aboro described, was about two and a-hnlf 
inches long, one and a-half inch broad, and one inch thick. 
^H Jt was nodulated, and of a whitish brown colour- It felt 
^fhard, and wi-ightrd heavy. Upon making a section into its 
interior, the edge of the scalpel was turned upon a consider- 
able amount of hard subHtancc with which it came in contact, 
and which was very difficult to divide. In fact, ossific 
degeneration had proceeded to a considerable extent in the 
nructure Mithin tho tumour." The uterus was of the normal 
of the virgin organ and healthy. 
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There u no one symptom or combination of aymptoma 
properly so called, which will enable us to iliagnosc the 
existence of a fibrous tumour of tlie womb. But by taking 
the symptoms in connexion with the results of pbydoU 
examination, wc arc able in a rcry large proportion of cases, 
to determine the ])rc5ence of the growth afti>r it has attained 
a modei-ate size. No doubt most uterine fibroids give rise to 
fn'mptoms varying in number and severity, iiut they are not 
]Kithngnomonic symptoms ; tlicy aro common to many disoases, 
functional and organic, of the womb and its appendages. 

As a general rule, the sub- peritoneal and interstitial fibroids, 
produce fewer rational symptom:;, and occasion less disturb- 
ance of the physiological functions of the womb, than du the 
sub-mucous fibroids; but the scusiblu signs of their prcBeocc 
arc more numerous and more marked. In the early stages 
of growth, symptoms of any kind arc of^en absent, or if pre* 
sent, are very obscure. It is not very uncommon to meet 
with cases where the tumour has develoj»ed itself, and 
attained such a bulk as to be perceptible through tho abdo* 
minal walls, without the patJctit having experienced any 
decided indications of uterine disorder. 

The age of the patient, as well as her social state, exercise 
some iufiuence on the character of the symptoms. AJ^r the 
menstruating period of life is over, a fibrous tumour will, 
ecBteris ■paribus, excite less functional derangement, and be 
productive of less inconvenience: its rato of growth, too, 
witi be slower. In like manner, whilst a patient rem-iins 
single, little annoyance may be experienced from it, but 
should she marry, the state of things will probably bo much 
altered, and a train of disagreeable ctfccts produced, conse- 
quent upon the excitement and disturbance to which the 
parts arc now subjected. 

Among the direct symptoms which attend upon this dis- 
ease, are pain, ntcnetiMa.1 diaoixUr, bcsnwrrhage, and •watery 
or Tfiucoxu diecJiarges from the vagina. In addition to these 
are certain otlier symptoms, resulting chiefly from mechaoi- 
cal pressure, such as crainpa, dysuria, difficttU de/ceoation, 
jtrolapeiu, inles, cedema of Uie l^, 4"^. 
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L«t me now review these two catagoncs of symptoms, and 
loffer a few remarks upon each. It will be remembered that 
^Uterine polypi 01*0 not, to bo included in the following obficr- 
I rations. 

Pain, independently of mcnstriuition, is quite an accidental 
l-occorrence in the course of the disease, and present in ex- 
iceptiooal cases only. Patients often complain of a dull 
va^e sort of uueabiiiess in the lumbar ur pelvic region, but 
this seldom amounts to actual pain, though it may be a 
source of continual discomfort. In the advanced stages of 
Buhmucoufl &brous tumourts »harp uterine paiiiH, compared 
to cramps or spasms, are often experienced, and would seem 
to liftve their origin in unusually active coiitraclions of tlie 
uterus, io fact, to be eSbrts at expolsion- Once or twice where 
I bad tui opportunity of seeing a patient during the presenco 
of these pains, the uterine tumour was decidedly harder than 
ordinary, and less tolerant of pressure, — characters that 
always accompany uterine contraction. If any intlanimntory 
action shputd be developed in the peritoneum, uterus or 
adjacent parts, paiu will be an attending symptom of this 

I attack, and be commensurate with its acutencss. Such an 
occurrence us |}tilvie iiifkmniaLion or pelvic abscess should not 
be nnlooked for in piitients who are tlie subjects of iibrous 
tnnumrs in tho womb. (Sec memoir on pelvic inSammation 
jpnd absce»< in the non-pnerpcral state.) 
L In many of the cases which have fallen under my obser- 
ration, distressing uterine and lumbar pains were experienced 
at each menstrual period, accompanied with exalted &en.<ubi- 
Uty of the uterus. This pain was often intermitting, or 
remitting, in its attacks, and was generally relieved or entirely 

I removed when the catamenial Aow was fully established. 
Doubtless the seat of this pain is the uterus and not tho 
morbid growth, as in all tho cases where I have had ati 
opportunity of testing tlie sensibility of the latter it has 
seemed wholly devoid of sensation. 
H Disordered mcMti'uation is commonly present at some 
period of tlie disease in all cases, and at nearly every period 
. of the Bubmucuus variety. 7^here ifi good reason to ihink. 



124 



flBBOUfi TCMOrtlS OF TDK tITKni'3. 



tliat In many instances, painful and difficult menstruation is 
the first, and for a long time, the only syuiptom reauUiug 
from the presence of a uterine fibroid. But it is certainly 
verv comuiou to meet with metiorrhagia, among the cases 
in which the tumour is recogniwiblc. This holds good, 
generally, in the case of submucous fibroids; and is almost 
universally true of tlieso when they have become [HMltcidati'd. 

1 have never met with amenorrktea in a patient with 
fibroid of the uterus who had not passed the menstruating 
era of life. Dr. West has carefully investigated the relation 
Lt'twcen this disease and the function of menstruation; and 
his results, which coincide with those of my own oxpericuee, 
are thus summed up: "It appears then that in eighteen 
out of thirty-six cases in which menstruation hsid not ee-ased, 
it was either excessive in quantity, or over frequent in recur- 
rence, or both ; while in eleven instances, the function waa 
performed with excessive pnin; and only in one instance did 
the quautily of blood lost at tlio period fall below tlxal to 
which the patient was accustomed when in health." 

liamorrhagc between the njenstnial periods, — which 
hfemorrhage, for perspicuity sake, should be spoken of under 
the name of metrorrhagia — presents itself in a brgo propor- 
tion of cases — is often profuse, and soinutimes menaces the 
life of the patient. It is frequently but a sequel of monor* 
rhagia, the one running into the oilier. Hemorrhage is ono 
of the chief sources of danger from fibrous tumours of the 
uterus. I huve known life to be destroyed by it; and have 
frequently seen patients thoroughly an-Tniiated from its long 
continuance, without one other symjHom of uterine disease 
being present. 

Cose 2. — Svh-m.ucou» fibroid ; enormnus hoemarrkaffea. 

tixt, , aged 43, had seven children, the youngest being 

ten years old at the time this refers to. For nearly five 
jears she had menon-hagia and metrorrhagia; latterly, there 
were only a few days in each month tliat she was free of red 
diacharge. I was brought duwn to the country to sue this 
lady along with Dr. Huston of C'arlow. She was blanchnd 
to a dead while; the pulse waa gcnernlly over 100, and 
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acceleratod hj the slightest emotion or bodily effort; and 
Rny attempt at the latter brought on distressing dyspnoea. 
Xbe oterns was smooth, hard, and globular, and eniargud so 
as nearly to reach tho navel; yet she herself was wholly 
aneonscioui) of the cxiatence of this tumour; and, excepting 
the haemorrhage, had never ei|)erionced any symptom or 
distreu referable to uterine disease, so that she conld not 
be pen^uaded such was present Tho os uteri was closed, 
but through its substance I could feel the hard tnmour. 
On two occasioos the Iioimarrhngc was so enormous, and 
the prostration so great, that it was thought impossible she 
coold rally. Five years previously this latly had been under 
the care of Dr. Bennett, in London, who then discovered and 
announced to her fiiends the e^stence of a Hbi-ous tumour 
in the womb. 

Of twenty-five cases whose histories are now beside me, 
fonrtocn had metrorrhagia to a greater or less extent: and in 
twenty, out of Dr. Wt^t's forty ciLsea, there was more or less 
sanguineous discharge in tlie intcrrala of menstruation. I 
think there is little room to doubt that metrorrhagia is more 
constantly present, and much more sovere, in tho cases of suh- 
macous Bbrous tnroours, than in either the sub-peritoneal or 
interstitial varieties. Of the eleven cases, in my collection, 
where it was absent, thpre were five in which the tumour was 
positively ascertained to be sub-peritoneal or Interstitial. In 
Case It already detailed. ba;morrhage had never occurred till 
after delivery, and yet the tumour was a very large one, but 
itrictiv interstitial. Tho cause of these differences appears, 
in the present state of our knowledge, to be almost inexpli- 
cable. 

Tho size of the tumour would seem to have less to do 
with tlio production of the iiarniorrhnge, than has its posi- 
I lately had a patient under my care, an unmarried 
woman aged M, whose uterus was enlarged to the size 
it should be in the seventh month of pregnancy. The 
sotind passed up into its interior seven inches, without en* 
eooniering the slightest hitch or obstruction- Dr. Churchill 

w tliis case with me more than once, and agreed in thinking 
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the cnniour was imbedded in the anterior wall- Tbn patitok 
never had metrorrhagia or menorrliagia, except on one occa- 
sion following a free exploratory examination with the sonnd. 
There is a good deal of uncertainty about the occurrence of 
this symptom. A pntient will be free from it for a consider' 
able period of the disease; then it will come on withont anj 
assignable cause ; or the hfemorrhages having for a long time 
been %'ery moderate, suddenly and unaccountably become 
profuse or dangerous. 

Case 3. — Sub-peritoneal and inteistituU fibroida ; death. 
M. F. aged 34, snppnuitig herself to be six months pregnant 
was admitted to the Lying-tn hospital with uterine haemor- 
rhage. She was twelve years married, and had two early 
abortions the first year. She menstruated regularly up to 
six months before admission, when the cessation of the 
catamenia, succeeded by moraing sickness and mauiinary 
enlargement, &c. led her to believe she was with child. These 
symptoms continued up to the time for quickening, when 
some loss of blood occurred, and they disappeared, though 
the enlargement of the uterus remained, and has progrsssed- 
Her health, not very good for some years back, now began 
t« give way. For scveml days before she came to the 
hospital, a considerable hsmorrhagic discbarge had been 
present: but this ceased soon after her admission, and did 
not recur during the interval between this and the time of 
her death. The abdomen was as lai^e as a seven months* 
pregnancy; but the uterine tumour felt harder and more 
irregular than a gravid uterus. It was moveable and there 
was no sound to be heard in any part of it. She had a lemon- 
coloured cachectic aspect, and was cxcoedinglv weak. She 
died in a few days after her admission to the hospital. 

Several fibrous tumours were found embedded in the uterus, 
and underneath the peritoneum. In the substance of the 
anterior wall was one of very great size, but much less dense 
and compact in its structure than the others. The left ovary 
contained a large transparent cyst which held a piut of clear 
aqueous fluid, slightly albuminous, and having a specific 
gravity of 1-006. 
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Metrorrha|;ia U moro commonly a late tlian an eaHy synip- 

im of fibrou3 taroonr of the uterus: and onco it tuts come 
n, it is apt not oulj to continue but to iacreaso. Its Beiueio- 
logicml value In relation to the disease is very smcUl if taken 
mloDp; but when viewed in conjunction ivith the oth^rsyinp- 
toms. of a negative as well as positive kind, it oftentimes 
constitutes a very tmportjtnc element in the data on which our 
diagnosis i» to be grounded. For example, the occurrence yf 
severe metrorrhagia, indepeudaiitly oi pregnancy or of 
cancer, affords a strong presumption of the exibtence of some 
fibrotut f^owth in the uterus. Jf at the same time the organ 
be enlarged, this presumption becomes a very high prtjbability, 
Heeniorrhage is often the tirst symptom that makes the patient 
think she may have some disease of the sexual system, or 
iliat prompts her to seek adviee, which leads to tlie discovery 
of the tumour. Oecuiiionally this symptotn assists in dis- 
tingnishing between ovarian and uterine tumonrs; hsctnor' 
rhage being a very rare accompaniment of the former, but a 
uent attendant upon the tatter. 

The reason for this frequency of hxntorrhage in connexion 

with fibrous tumours of the womb has never been clearly 

and satisfactoriiy accounted for. A great many ingenioua 

theories and conjectures have been pnt forward by different 

utliom, and I shall not add to their number by proposing 

other. That the haemorrhage must depend, however, upon 
le peculiarity belonging to the uterus itself, Is at once 
proved by the fact that ba?morrliage is not a symptom of 
fibrons tumour in any other part of the body. That it 
does not always, or altogether, proceed from the surface of 
the tumour, abundant observation has shown ; whilst expe- 
rience teaches us, that the nearer the tumour is to protruding 
into the nUTino cavity, the greater is the liability to the 
occorrence of hamiorrhage. I shall have occasion to revert 
to this point again when speaking of the palliative surgical 
treatmcnL 

Wbferi/, or mucous dischaiye, fi-om the vagina, during 

ter^-als of menstruation and haemorrhage, attends upon 

every uterine or vaginal disease, as well as being ofleo 
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itself the sole discnse; so thnt this symptoni affords roallj 
no information wliatercr. in tiic early stages of fibrous 
tumour, the general character of the discliarpe, when pre- 
aent is of the kind projwrly called mueotts ; M-hilst in the 
advanced stage it has more of a watery consistence, though 
somctitnes it is yellowish as if from the admixture of puft. 
[n the case* of sah-peritoneal or interstitial fibroids, there 
may be no discharge whatever. 

It is usually Bui^>osed that in the diisease we are consider- 
ing, tho dtsdiargcs are devoid of fictor ; but I hare seen grave 
errors uf diagnosis (-oinniilted from too implicit reliance being 
placed on this sign It is true, as a general rule, that the 
difcharge la inodorous, or, at least, haa not an offensive smell ; 
but, at times, from the retention and putrefaction of blood, 
it may become highly fa-lid. In cancer, on the contrary, tho 
discharge is alwa^'s foetid; and this fcetor has a jieculiarity 
which distinguishes it from all the other bad smells that are 
encountered in our attendance upon the sick. 

There are a number of passive eympiovia which ocrasion- 
ally attend upon large uterine fibroids, and are identical witl^ 
those commonly present at tlic advanced jjerioda of pregnancy. 
They reKult, in both classes of cases, from the samo cause, 
namely, mechanical pressure upon some of the abdominal 
viscera or parts contained within the pelvis. These symptoms 
are musctilar crtimpft. or a sense of numbness in the legs or 
thighs ; hcemorrhmda ; ceAema of one or both legs ; frequent 
«i lU to 7ncd-£ icu(fT, or dij^enUy hi vindinff it ; frtquent oaUe 
to go to eiooU or dijfficuUy in defmoation; pr^pgua of the 
uterus, &c. 

Tfie production of the-se symptoms depends mainly upon 
the size of the tunionr. If it be small none of them occurs; 
if it be large, bat above the brim of the pelvis, a like immunity 
is enjoyed. The part of the uterus that tho tumour grows 
from may also determine tlie production of one or more of tlieio. 
Having continued for a variable period tlu'v may suddenly 
oeaae, and then we find the tumour to have n-icendcd alwve 
the brim, whereby the injurioud pressure is at once taken off. 
It Is only in exceptional casen that the uterus remains con- 
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fined in Uic pelvis with its increasing size; but when it does 
happen the nbove proup of Bymptoms p^Tiilually hocomoa 

k developed. Uy its continued pnlargoment very iiTjplcasant 
or dangerous effect* may bo induced. Dr. Lever narmtpa * 
case of this kind " where the obstruction had l^een so great, 
■ that the hladder, ureters, and pelWs of the kidneys were 
enormously distended, whilst the bowels wore loaded witii 
masses of hard fiixiulent iiintter." I have seen the pelvic 
cavity so thoroughly tilled by a uterine fibroid, that the 
BDudlcst sized catheter could not piLSs inut the bladder with- 
out meeting some resistance, and the rectnm was litemlly 
flattened against the sacrum: indeed it seemud extraordinary 
bow the functions of these organs were carried on> This 
state of things had been very slowly brought about. Such 
cases furnish striking proof of nature's wonderful powers 
of accommodation, where time is afforded her and the imjie- 
diment to her o|)erations is slow in developing itself. 

IVoIapse of the womb is more apt to occur, I beliove, 
before the turuour has attained any considerable bulk, and 
whilst the volume of the utcms is no obstacle to its descent. 
In two infitances of this kind, the displacement of tlw^ uterus 
amounted to procidentia, the uterus bt.-iiig completely beyond 
the vulva. In one of these the fibroid was sub-peritoneal, 
and sprang from the posterior part of the fundus uteri. In 
the other ease it was nlso sul>- peritoneal nnd attached to the 
anterior part of the body of the organ. In both, the tumour 
coidd bo readily distinguished through the vaginal w:ills 
when tlio womb was prociJcnt In anatlier case ttierc was 
partial procidentia, the tumour being interstitial and asijoeiatcd 
with very great hypertrophy of the uterus. The subject 
wa» a young unmarried mulatto. The other displacements, 
retroversion and anteversjun, are very likely to take place, 
•faould the tumour liiippen to have a posterior or anterior 
attachment to the fundus. 

If the tumour, wJieiher intra-mural or sub-peritoneal, de- 
velop itself at one side of the uterus, and continue enltirging 
Id the same Interal direction, wc may expect that the uterus 

11 be dragged towards that aide, or pushed towards ilie 
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ikst ts reco^ue the presence 
1 taBBvr, vUc^ has attained even 
■• pwljcrfw ted or deTcmesi 
Bai to 4iscoT«r the existenctt 
«f a atoria* fhnU. a faa alii ia aa earfy stage of growth* 

iiaad akhv ^\-ic lomonra. 'will 
lax the aUMat sk3I «a4 jadgment of the most 
UigUr thoogb we rstiniate ph^rsical 
griafc ■« k tfaeir valaa ik *'"'';-*g as to diagnow 
te ifaa atoras. nt ia tlait ■■ ia aU otiKT dassra of 
caaas. tfaer ahaaU aerer be finaciatod fron tlie aymptum!) ; 
aad ia a» aae ahoaU o^ njiainn be formed on either alone 
** h vatt W ofcnaaa," aajt Dr. Stokes, hi bis TnatiM an 
Dimmm tf Um C%mi, ** tbrt ia ibe detection of the nature 
aad aaai of aar dianaae, tfae »ofc w« can combine the ofaeer- 
varioa af pt^vieal fligaa with faaedoaal synptoms, the greater 
wiBU^aecaiaeTof oardkgwMM.* **KBtnie,''beeb»^ 
where ohctrraii, "that theaMraobaenrationof c«1alnphyaicfll 
ngnanar, ttoder partimkr dmunstanoee, lead as to condn* 
rioBs probabU correct, but the object of medicine is certaiiitv." 
The ontj aufieuiiatojy sign, that I know of connected with 
a uterine fibroid, is a bnut d* aem^tt in some port of the 
enlarged nterns, and alwavs arachroooiM with the palflo. 
This sonnd is not to be heard in aU cases, though I cannot 
any exactir in what proportion of cases it does exist But I 
haro met with it in sereral of the cases where it was specially 
soaght for, so that 1 am disposed to think it ia not nnfre- 
quentty present Sometimes it h short and abrupt, a mere 
whiff accompanying each arterial pulsation. At other times 
it is prolongi?d and musiciit, and nut to be distinguished by 
the mo*t acute and practi&ed ear from the l/ruit ptacniiaire. 
Not only may it simulate this in the cliaractor of its sound, 
but also iu its rhythm— occasionally being loud and intense 
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foe some pulsAtioos, and then becoming feeble or inaudible. 
I Iiave, t^)0. observed that it may |Kissess anotlier cliaractor 
that belongs to the placental munnur, viz., it ciin be 
diminished or suppressed by modemtc prosanrc of the stetho- 
scope over the spot where the sound is heard, leji(h"ng tis to 
suppose that it was produced somewhere near the surface of 
the tumour. This lost character is not always observable; 
but even so, it is suflicitiut to diitprovo the aasortion, tliat the 
production of this sign is solely due to pressure on the iliac 
artery by the tumour or enlarged uterus. Indeed, the 
character of the sound itself would often be enough to throw 
doubt on this hypothesis. I can offer no opinion as to the 
causation uf this sign, or the particular eouibiuatton of cir- 
caastances under which it is developed. It was present in 
tiiose who had sustained no loss of blood, as well as in the 
ana^c. All the cases where 1 hnve met with it were, to 
the best of my judgment, examples of interstitial or sub- 
mucous non-pediculated fibroids. Although a very interest- 
ing phenonkeiiun it is not one of any sjiccial diagnostic value, 
being common to prcgnaticy and ovarian diaeiLse, which are 
the two conditions most likely to be mistaken for fibrous 
tumour of tlie uterus. 

Octdar examination uf the os uteri, in cases of fibrous 
tumour of the uterus, does not reveal any characteriatie nr 
peculiar appoai-aiu'c. There is not, in point of fact, any 
alteration induced here by the disease, except such as results 
from simple mechanical displacement. But these negative 
characters, if I may so speak, are often of value in the dif- 
ferential diagnosis of fibrous tumour and pregnancy. 

lyujital exauiinntion, -per vaginam-, will almost always 
enable us to discover any considorablo enlargement of the 
body of the uterus; and by combining palpation with internal 
•xpIoratioQ, wo may ascertain the identity of the suprapubic 
tumour with the uterus. Increased weight, or dinttnished 
mobility, is sometimes appreciable to tlie finger, when aug- 
mentation of volume is not. Kere the use of the sound 
might aid us by showing an incrca.ted length of the uterine 
ity. and ihis would strongly corroborate any symptoms 

k2 
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that might exist of fibrous tumour. Without any enlarge- 
ment of the ut«ru», we may yet feel a tumour in front or 
behind. The uterine sound a^ain cornea to our assistance, 
helping us to make out whether this tumour is nuTc)}' the 
dieplaccd (that is, tliu retrovertecl or atitevLTted) fundus, or 
a morbid growth. If the tumour reinains while the axis of 
the nterus holds its normal direction, the existence of a 
tumour Is thereby demonstrated. This result from the use 
of the sound might be anticiiKitcd from digital examination, 
if tho OB uteri had been found in its nsoal central position with 
regard to the \'agina. For in retrovernion, or anteversion of 
the body of the uterus, the os is thrown, respectively, fonrords, 
towards the symphisis pubiit, or backwards. liut we may have 
version of the uterus with a tumour growing at the same time ; 
and the disi)p[>c:Lraiice of the tumour may coincide with the 
reposition of the utems. The weight of the orgiin, and the 
icngtli of its cavity, will here, perhaps, throw some light upon 
tho nature of the ca-iMJ. The shape of the os uteri may be much 
altered by the presence of a fibroid in the anterior or posterior 
wall of the cervix, throwing it into a crescentic shni>e, tho 
cfincavitybeuig occupied by the tnmour. I do n<it believe that 
the tumour is ever primarily developed in the tissue of the 
cervix, but it merely extends in this direction from the body of 
the womb. Wlieii so circumstanced, should it attain a l.irge 
size, it may bulge below the level of the uterine lip, and cause 
great distortion of this part and of the cervical canal 

Wlien the tumour is submucous and has occasioned much 
enlnrgemcnt of the womb, tlie cervix becomes shortened; 
and may open to such an extent as to permit the entrance of 
the finger, and cont.nct with tho growth. 

With a finger in the rectum, and the sound passed into the 
uterus, it is possible sometimes to detect a fibroid growing in 
tho pusteriur wall of the uterus. This mode of exploratini, 
Dr. Kigby savs, " will readily detect any increase of thickness 
or firmness of this part;" a statement that requires some 4ua- 
lificatiou, and supposes, at all events, tlie eiiauiluor to be 
practised in this iMirticulor mode of exploring, and to have a 
pretty long index Huger. Digital examination, per rectum, 
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always shows the fihroid (when within reach) to He in front of 
the gtit, and this mark server to distinguish It from any of 
the tamoors (exostMU for instance), tliat occasionally grow 
from the aacrum or sacro-iliac articulation. 

Any cunsiclorablc enlargement of the ntorus generally, 
renders its fundns perceptible above the pubcs. so that when 
D tumour is discerned in this region we may be protty cer- 
tain it is either ovarian or uterine; and, if the latter, that it 
depends upon pregnancy or a £brou8 tumour. In the first 
instance, then, it is always of es&cntiul importance to settle 
the question of pregnancy; for, by eliminating this from the 
case, not only in our field of intpiiry narrowed, hut we are 
more at liberty to make our physical explorations. In every 
case where pregnancy is, phj-siologically, a possible thing, 
we should, before doing anything else, satisfy ourselves by 
the pro|>er course of proceduro conducted with befitting 
cnntion, that it does not exist ^Vllilst a doubt remains on 
this (Kjint, our researches must be limited, as we arc altogether 
prohibited fRim the use of the sonnd- 

Having, then, on valid and sufhcient grounds, excluded 
pregnancy from the list of pussibilities, the diagnosis wilt, 
in ninety-nine out of every hundred cases, lie between 
ovarian disease and nterine fil}rr>i(]. I do not here speak of 
all the diagnostic marks by which we may distinguish be- 
tween these two diseases, but simply confine myself to tbe 
positive characters which belong to the latter. The fibroid 
tnmonr is generally very hard, fimunth, and globular, or 
composed of rounded eminences. Its rate of growth is 
extremely slow. The uterine sound will here render us essen- 
tialservico; indeed, by means of it alone we can generally set 
the qaestion of diagnosis at rest. 

With an ovarian tumour, the ulnar edge of the hnnd can 
be passed deeply in between the ptibeaand the tumour. But 
whore the tumour is uterine, we find that the hand is resisted 
ind cannot be sunk to anything like the same depth. In the 
latter case, too, the tumour commonly occupit-s a more central 
position. It is not at all unusual, however, to find tliiiii! twti 
^^H"f*« co-cxistitJg in the sumc patient. Case 3 furnitihes 
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nn illustration of thia; and other instances have come before 
me. Sir Charles M. Clarke's experience was simibir He 
writes : *' In many cases of this malatly, the appendages of the 
uterus are also found diseased ; and, it is by no means uncom- 
mon, to find drojuica] tumours of the o\-aria, or of the broad 
ligaments, existing at the same time." And in a foot-note be 
odds, " The author lias several preparations showing the co- 
existence of fleshy tubercle with drojisy of the civary." 

Before proceeding to discuss the treatment of fibrons 
tumours of the uterus, a few words as to the course and 
terniinntion of tliese growths when left to nature, or not 
directly interfered with, may not he out of place here. It 
seems a thing not impossible for tumoure having, apparently, 
all the characters of the kind we hare been considering, to bo 
removed by a process of atrophy or ab-sorption. Their bard 
compact structure should lead us to supprae, however, that 
•acli must be a very unusual result. No example has corae 
under my own observation ; but Sir Charles Manstield CInrke 
and Dr. Rigby have recorded cases where absorption of the 
tumour took placa Clarke writes: "The case which follows 
proves, beyond a doubt, that tlie tumour, designated fleshy 
tubercle, may be absorbed natundly; and, if so, it is by no 
means improbiibte that the curative process may be fonvarded 
by a recourse to thoao measures with which art is furnished. 
A lady bad laboured for some time under a very profuse dis- 
charge of blood from tbe vagina. Upon an examination, a 
tumour consisting of several irregular portions was found 
descending into the vagina from the cavity of the uterus. A 
large tumour, as big as a child'^j head, could be full through 
Uie {tarieties of the abdomen, just above the pubee. Upon 
the surface of this tumour could be felt two smaller projec- 
tions, on© of which was the size of a man's fist, and the other 
twice this size- A voriety of means were employed for th« 
relief of this ca«e for about two years: upon examining the 
abdomen at the end of this period, the tumonra could not be 
discovered. At length the patient, worn out by pain and 
discharge, died. Her body was examined in the presence of 
Sir Walter Farquhar, Mr. Chilver, and Dr. Clarke. The 
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ateriifi was found as large as tliat of a woman at tlie end of 
the fifth month of pregnancy. Upon the anterior part of it, 
□ear the fundus, were found two small tuTnours as large as 
peas, tpfaich were probably the same tumours before felt of 
the size above mentton<><l, as there was no otlier ^-estige of 
them. These tumours were of a hard resisting nature, and 
were lying between the muscular part of the utorus and the 
peritoneal covering of it." Dr. Righy has ali^o related ii case 
which may, perhnps, be quoted here, although the patient 
had been subjected to some medical treatment. She was a 
patient at St. Bartholomew's Hospitnl, London, and *' two 
large masses, having all the characters of iibrous tumour, 
could be felt through the abdominal purietius, tlie uuo 
immediately behind and above the symphysis pubis, and 
evidently rising frnm, or seated in, the uterus; the other 
above it, and extending nearly, or up to, the umbilicus. Shd 
was suffering severely from an attack of pelvic inHammation, 
with great e.Kciteme«t of the circulation. Six leeches were 
ap^Mcti, ^/^i" V(pfinam, to thi* most jiaiiiful Kjiot, and a profuse 
luemorrhagc followed, which could not be stopped until sho 
had lost a large quatility of blood : the flushed fiicc liad 
become pale, the hard throbbing pulse s(>ft and feeble. In a 
week the lower tumour had evidently become softer and 
smaller, and in tlie course of a montli could be no longer 
felt. The other one had also undergone similar changes, 
but in less degree; and, in about six or eight weeks more, 
disappeared also." 

The sepAration and complete det:ichnient of the tumour 
from tlic uterus (as may happen topediculated sub-peritoneul 
and submucous 6bmus tumours)) or its calcareous trans* 
formatiuu, are events which do occasionaUy take place, 
though, it is to be feared, in a very small proportion of 
inttancea. As 1 have already alluded to these events, it is 
uiuiecessary lo do more than to mention them in this place. 

When the tumour is eticlused betwuuii the mucous mem* 
bnuie and muscular structure of the uterus, it is liable to 
undergo a slow process of tioftenlng and dimutegration, where- 
by it is pATtly dissolved, and partly broken up. Consctjucnt 
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upon tlwso structural cimnges it begins to come away in 
detacbed fnigments, or in a seiniBuid utate resembling pntri- 
]Age. Jn this way a cure may bo effected — the wbole tumour 
being diaeliargod bit by bit per voffmam. It is possiblu fur 
it, 1 believe, to pass off by the rectum, and the patient to 
recover. One case I saw, where tlie tumour melted down, 
formed nn abscess communicating with the rectum, and waa 
eventually dibcharged p&r anuTiu The uterinu tumour, 
which bad been high in the hypogastrium, completely dia- 
appcarcd; but a succds&ion of troublesome abscesses cnsoodi 
which reduced the woman to the lowest degree, so that she 
at length sank. She had been under treatment for tlie 
fibroid for two or tliree 3'ears. It wa3 in the posterior wall 
uf tlio uterus. 

There is somo difference of opinion among pathologists as 
to the exact nature of this process. It bears a close similarity ■ 
to sloughing, the result nf destnictirc inflammation, and as 
such it is regarded by Professor Simpson, and olbtr high 
aathorilies. Dr. Cliarles West, however, eutertaina a con- 
trary opinion, and thinks it should not bo looked upon as 
inflammation. " This process" he observes, *' seems to be one 
of dirath of the tumour; but the mode in which it is brought 
about is not by any means clearly understood. It is not a 
process uf lunauHuatiun, nor oue of its ui'dinary resu1tai< 
The libruus tumour, when attacked by inflammation, prcsonts-l 
a vivid rose rod colour, and shows a greatly in crca-icd vaacn- 
larity; while local pain Jind the general signs of inflauimatioa 
att«nd the process during the patient's life. The disintegra- 
tion of the tumour, on the contrary, takes place unattended 
by symptoms which could lead to a suspiciuii of what ii> going 
on; and tlie out-growth becomes soft, and breaks down into 
a dirty putrilaga" 

The action of the uterus and the compression by the child, 
during parturition, liave been known on some few occasions 
to liave destroyed the vitality uf the tumour, and led to ita 
expulsion, entire, or brokou up iu the maimer last dcbcribcd. 
This can only occur, or at all events is most likely to occur, 
where the growth is situated 111 the os uteri, or low down in 
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the body or cervix of the organ. Some years ago, Dr. C. 
Johnson showed nic a Inr^ fibrous tumour whoso expulsion 

i had been an effect of parturition. The hidy recovered. 

H These tumours somcttmes remain altogcUicr stationary; 

~ or they may go on growing for years and yeans, hut their 

^^ AugmentaLion in size is so extremely gradual as to be scarcely 

B noticed by the tKLtient. All this while they undergo no 
change of structure, and they canse no symptoms, nor dis- 
turbance of any physiological function. Their presence soeina 
to Iw perfectly innocuous; is productive of no annoyaiKe, 
and dues nut tend to the shortening of life, in any direct way. 
Such tlicn are the favourable issues, pusttlvo and uegatlve, 

., of ihis disease. They arc as follows, viz. 

^& 1. Atrophy or absorption. 

^^ £. Spontaneous detachment from the uterus. 

13. Calcai'eous traiivfornmtion. 
4. Sloughing and disiutegration. 
6. Arrest of growth. 
6. Slow passive growUi, unattended by symptoms. 
Kow let us turn to the other side of the picture, and see 
how these tumours may involve the safety of the patient, or 
directly destroy her life. One way in whkh this event may 
be brought about is by haimorrhage. And yet, frequent and 
profuse though the ha^mon'liagos be, resulting from this dig- 
ease* it very seldom happens, I believe, that haemorrhage proves 
the immediate cause of death. I liave never yet actually 
Men an instance of the disease terminating in this way; 
ftougb three ycurs ago 1 hud a case in hospital, which ended 
fatally by ba^murrhago some months afterwards, when tho 
woman was staying in a remote part of tho country. No 
other instance of a like kind Iuls come within my knowledge 
Of forty cases of librous tumours of the uterus muutioncd 
by Dr. Cliarles West, only one died of haimorrhugc ; and tho 
fatal event occurred nine years after the ai)pcaruncc of tho 
first sympunn of tlie disease. As art can do niuuli towards 
averting such a termination, the small number of fatalities 
from this cause in the practice of medicd men is not sur- 
. prising. liut though the ho^moiThago may not kill her, it 
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nevertheless exerts a very prejudicial inflaonoc upon Uio 
patient's hcfllth. and leaves her an easy prey to any inter* 
current, or secondary disease. 

Aft the result of these oft-recurring hsniorrhages, with 
abundant sero-mucoua, or rouco-pm-ulent disi-har^ in the 
intervals, it is not uncommon for the {laiicnt to fall into a 
State of cachexy, accompanied by general debility and gradual 
failure of the vita! energies. The con»titntion becomes com- 
pletely hrolcen up, and the patient at no distant period sinks 
into the grave. Cnee 3 may serve as a good illustration of 
this fatal termination of the fibroid diseujie of the uterus. 

From my own experience I should say tliat the most fruits 
ful source of danger connected with uterine fibroid, i& peri- 
toneal or pelvic inflammation. In the memoir upon " Pelvic , 
Inftamniation and Abscess in the Non-puerperal State," I have 
treated at some length upon thia sequela of the disease now 
under con&iderution ; so that it is nnnceeiisary at present to 
enter into nny details. Pcritonctil inHiiinmation may arise 
without tliero being any obvious or purliculiir cause to account 
for it. Or it may be excited by the bursting of some secondary 
abscess, which had formed in the subserous cellular tissue of 
the broad ligament or of the pelvis. Or tlie fatal attack 
of inflammation may bo induced by the giving way of Ute 
serous membrane over a fibrous tumour wliicli has under- 
gone the process of softening. Instances have come before 
me of both these terminations. Where the inflammation of 
the iieritoneum is brought on by tlio extni\'asation of matter 
into its cavity, death quickly ensues in a large propurlioii 
of cases. To sum up then, — fibrous tumoiu^ of the uterus 
may lead to a fatal issue in consequence of 

1. Peritonitis. 

2. Exhaustion; or 

3. Hasmorrliage; 

These, of course, are not the only modes in which life may 
be conipromised ; but 1 believe that tliey will include by far 
the greater number of cases, lunl that they constitute the 
principal dnngcrs, — independently of pregnancy or child- 
birth — incident to ilii.s disease. 
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The treatment of this coioplaiot may conveniently be coii- 
ridflred under two honds, viz. medical and aurpical. When 
a case comes into our bands it is desirable in tlie first instance, 
and before adopting epectal treatment, to remove any local 
inflammatory action that may be present, by rest, lecchtn^, &c- 
The state of the secretions shonld also be carefully looked 
into and regulated. A few doses of blue pill, or Plummer'a 
pni, hy relieving the portal system and acting as an alter- 
ative, form a very good introdaction to the special treatment 

&Iany practitioners regard uterine fibroid as a disewie 
which does not admit of cnre, and they are, therefore, 
content vnih proscribing merely palliative remedies. Tho 
CTidence, however, of these tumours being occasionally 
removed by the action of medicinal agents is now too strong 
to admitof contradiction. If no urgent symptom be present 
calling for immodiatc attention, it is our plain duty to 
attempt die cure of the tnmoar, or the arrest of its growth. 
Happily the measun-s to be employed for the former of these 
objects are quite compatible with the attainment of the 
latter. It should of course be fully explained to the patient 
how remote the chance of cure is; and also that before any 
sensible beneBcial effects can result from the treatment, it 
must be steadily persisted in for a gi*eat length of time. 

The iodine treatment iliough much lauded by Asbwell, 
has not gained ground In the estimation of the Profcsftton. 
Dr. Ashweil himself seemed to have modified the views ho 
first promulgated on this subject in 1835. For, in the second 
edition of his Practica! Treatise on tfie Diseases peculiar to 
Women, published in ly4*>, all the advantage he claims for 
the use of iodine in the disease, is that it will probably pre- 
vent tlie enlargement of the tumour, restraining it within ita 
present limita and improving the general heiilth. He relates 
some cases illustrating this beneticial action of the mineral. 
The indine was given intenially, and mbbed over tlic abdo- 
men and to tho os uteri, iii ointment- lis aduiiuistration 
was persisted in for many months, and was conjoined with 
other treatment (leeching, &c.) as occasion scorned to require. 
It if* import-iiit to bear in mind that to derive any benefit 
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from tliu use of llic remedy, it is necessary to contintte it ft>r 
a length of time. The hydriodate of [wtash I liave reiH«t- 
cdly and [icrseveringly tried, but hare nothing satisfactory to 
report from its use. Ttie bromide of potassium, bowcvor, is 
spoken of in very favourable terms by Drs. Simpson and 
Rigby. It lias this great advantage over the iodide of pota»- 
Bium that its employment may be continued for a much 
longer time without niiy disagreeable effects ensuing. In 
moat constitutions the bromide seems tu act as a tonic, as well 
OS a deohstrucnt, and this mach enhances its ^-hIuc. The dose 
is from two to tlireo grains three times in the day. My own 
experience of this I'emedy in these cases Is too limited to 
justify my offering any opinion of its value, thougb I can 
confirm the stitement of its beneGcta) influence on the 
system at large. 

Within the last few years the mineral waters of Krenznach 
have obtained considerable repute for iheir supposed efficacy 
in reducing uterine fibroids, as well as other abdomiiml 
tumours. Kreuznach is a town of Klienisli Prussia, lis 
mineral waU»rs are cold, and of the bromo-chlom retted, 
saline kind. The Elizabeth spring is the only one used inter- 
nally. " It rlftcs," says Dr. S('X)reaby Jackson, ** in the southern 
extremity of the Nahe Island at a temperature of 4820, and 
coutaius the following quantity, in grains, of mineralizing 
ingredients per pint. — Chloride of sodium, 72-80; chloride 
of calcium, 13'30 ; chloride of magnesium, 4-00 ; chloride of 
potas-sium, 05; chloride of lithium 0-5; bromide of magne- 
sium, 027; iodide of magnesium, a trace; besides several 
other salts in very minute quantity." Dr. Oscar Prioger, of 
that place, has publislied an essay on the use uf these waters 
in tibroid affections of the uterus ; and in this essay he speaks 
very favourably of their good effecLi, when used intern-illy 
and externally. The nearer the tumour lies to tJie abdomi- 
nal I'mrieties the more readily, he considers, it in acted on 
by tliis agent Bromine is ou good gixiunds 6Up{K>sed to be 
tlie principal deobstrueut ingredient in these waters. Dr. 
Rigby thinks he incrcnaed the efficacy of the artificial water 
by the addition of some of the bromide of jKitassiuoi. ^- In 
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many cases," ho writes, ** the results have been very success- 
ful; in some where the artificial mineral water furmcd tlio 
sole treatment; in others, where it 'nas ci>mliinu(l with the 
local application of lecchea and mercurial cititnient" Dr. 
Simpson haa seen a for larger proportion of cases do well 
ojidcr a long continncd course of th<? hrnmidc of pnta.<i9iuni, 
sometimes combined with its local application, Icecliiiig, <&c. 
The cliluride of calcium (liydro-chl urate of hme) is another 
remedy wliich has heon lately brought into notice. Though 
once |>os.sps»ing much repute as a dcobatrucnt, it had nearly 
fallen into complete disuse, until Dr. Rigby revived its 
employment Influenced by his strong recommendation of 
its virtaes, I have repeatedly given this medicine for fibrous 
turauur of the utcru.s and in some eases for many weeks 
together. It shouhl always be aduriiiiatered in solution, for 
which the Dublin I'harniacojwcia supplies a formula under 
tlic name of liquor oatcii ehloridi. Prescribers should be 
careful not to confound this n-ith the solution of chloride of 
time, (or more proiwrlviof ehloriiiated lime) wluch is a very 
different prc|iaration : and to prevent mistaken (which I 
have knnwn committed), the name should be written at full 
length- Of the above solution thirty or forty drops may be 
exiiibited three times a day, in infusion of orangc-pcol, or in 
aome bitter infusion, as of (quassia or calundta. If a clialy- 
beate or bsemostatic be indicated, the addition of nomo 
muriatod tincture of iron niay be made to the mixture. The 
moriate of lime has seemed to act as a tonic, and has never 
produced any unpleasant consei|uenccs. In one instance its 
prolonged nse was followed by a complete cure. The fol- 
lowing is the hiatory of this very interesting case- 
Case 4. — This [xitient was sent to me by Dr. Barker, of 
Hatch -street, and I admitted her to the chronic word of the 
Lying-in hospital llJ November, 1857. She came from Car- 
lingford. Her age was 28. She was four years married, 
bat had never been pregnant Some montlui ago the cata- 
menia began to increase in quantity; and for the last two 
months she had severe luid repeated hajmorrlmgeB, which had 
blaiichod her considerably. She was a rather small, spare 
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iroman. The uterus formed a tumour above tbe pubes about 
the size of an orange; it was hard, and tender to the touch. 
B_r the use of the sound, and by external and vaginal exa* 
mination, the diagnosis of a uterine fibroid was established- 

By strict quietude of body and the eiTi|)Ioyment of astrin- 
gent«, the hemorrhage was coiupletely controlled ; and at the 
ond of a few weeks she was put on the uae of Holution nf 
muriate of lime and mnriated tincture of iron, of each lialf- 
a-drachm, and this was given three times a-daj' in infusion of 
iliiassiii, with the addition of a small riuantity of compound 
tincture of cardanionis. She renmiiiL-tl in the hospital for thrw 
montlis, when her general health was so much improved that 
she was permitted to leavo for borne. Tho tumour was re- 
duced in sixe; the metrorrhagia had ceased; but she still 
menstruated profusely. I advised her contimiing tbe niedicins 
after her return to the country, wliicb she promised to do- 
TliiH was in the month of February, 1S5S. I did not see her 
again till 25th June, ISfil, when every trace of the tumour was 
goHLs and she wos in excellent health. From the time of her 
quitting the hoepilal until she became pregnant in Januuyi 
ltl60, that is to say, fur a period of two year», she continued 
the use of medicine. For Koiue montlis after she went home, 
the menses were rather in ei^ccss, but they then became of the 
natural (|naniitv, and coiitnuied rcgnhir till conception took 
place. She carrieii the cbild to the end of the eighth month, 
when labour set in ; but the process of parturition was very 
protracted and the child dead born, in CDnsoi|uonco, it would 
appear, of pretermit lual presentation. 

There are few cases, I believe, in which a remedy gota so 
fiiir and so long a trial, as in tho one just related. 

The internal treatment may ho advantageously supple- 
mented by uxtornal applications over the tumour or to the 
OS uteri. I have already mentioned the good e0ects of 
leeching, and this may be rejwated occasionally over llie 
bypogostrium or to the os uteri as long a& any teo^rneas con* 
tinaee. The atrnng mercurial ointment spread on lint may be 
kept constantly applied to the hypogastrium ; or mixed, by 
heat, with a sufiiciciicy of tallow to give it cousistence, it 
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mfty be freely rubbed over the ns uteri every day or oyery 
second <Uy Used in one or botb of ibese ways, it may prove 
a useful auxiliary in the treatment for tlic reduction of the 
tumour. 

Unforlunotoly, we are often obliged to satisfy ourselves 
with a palliative line of treatment, and to feel thankful if 

I we are successful even in this. As hemorrhage U the 
synptom we are most frecjuently called on to prescribe for, 
I shall offer a few remarks upon its treatment About the 
time wlien the baimorrhitg(> is expected to come on, all the 
ordinary hygienic rules for lis prevention most be rigorously 
enforced. On no account should the patient aiunme an up- 
right pofltnre; the cold hip>bath, having a handful of pow- 
dered alum dissolved in it, should be used once or twice 
ft-day; and a cold enema of common ^It and water may bo 

.given every morning. This last will be found a verj effec- 
tual remedy in many cases of nietrorrhaginf besides that of 
which we are now speaking. 

Some medicine of the hjemostatic kind should be admin* 

I jstcreil. Many there are belonging to this cIosh, which mnvi 
now and again, be employed with benefit. We have, for 
example, gallic acid, hitartraleof potash, alum, ergot of rye, 
capsicum, sulphuric acid, acetate of lead, rectiHed oil of tur- 
pentiue, Indian hemp, muriuted tincture of iron, porsL'Scjuini- 
trate of iron, Kuspini's styptic, digitalis, ipococuanhu, mercury, 
and many others which itisneccllesji to mention here. There 
i* no rule to gnide us in making a selection from amongst 
tbne, except such as the old distinction between active and 
pMsive hemorrhages should suggest This should not be 
altogetlicr lost sight of here, though in must of these cases, 
the hiemorrlinge is of the passive kind, and for such I do 
not think that digitalis, hippo, lead, and perhaps, mercury, 
are so well suited as are eome of the others on the list 

One haemostatic will not be found to answer equally well 
in kU coses; and no reason can always be ansjgiied fur this 
variability nf effect. Hence, after a few doses, should no 
benefit be derived from it, we must be prepared t^i make 
f some othi'r. Each pnictitioner, probably, has hU own 
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list of favourite remedies, in winch he places most confidence, 
and which arc the first to he tiled by him. I give the fore- 
ronst place to gnlHc acid, alum, tincture of Indian hemp, and 
iron. Five grains of gallic acid in a holns, every third or 
fourth hour, ur the same quantity of gnllic acid and finely 
powdered alum, is a very efficient lueinostatic. Where iron 
is indicated hy the patient's condition, either the muriated 
tincture, or the dried sulphate in combination witli powdered 
alum, may be given with advantage. If the stomach be weak 
or llutulent, the addition of a grain of capsicum (itself recom- 
mended as au astringeut) to each dose will prove useful- 
Irritability of stomach often provis; aii obstacle to the exhi* 
bition of any of tiicse bulky and rather oauseooB medicinei. 
The mineral acids, or Uiisptni's styptic may tlicn be substi- 
tuted. T have very little faith in acetite of lead in the 
purely passive lisemorrliagea ; but, as it possesses a sedattv» 
property, it may prove serviceable if any arterial excitemeot 
be present 

The luemostatic properties of the tincture of cannabis Indica 
(Indian hemp) were discovered by Dr. Maguii-e of Castle- 
knock, and made known to the profession by Dr. CburcbilL 
I have repeatedly used it in tlie luemorrhages depending 
on uterine fibroids, and con with confidence speak of its 
occasional marked utility. Tt docs not always succeed — 
there is no one haemostatic that will ; but it diRappoints lea 
frequently, jxirhaps, than any other. It holds, I tliink, aa 
intcnucdiatv place betwei^n the stimulating and depressing 
luemostatic agents. In the following case its use seemed 
productive of decided benefit. 

Case 5. — C. A. aged 42, was sent into the chronic ward of 
the Lying-in hospital, July, 1 8.'5fi, by Dr. Johmon, on account 
of long continued and profuse metrorrhagia. She was 
married and had one child, then some years old. For threo 
years she had had ha>innrrhiiglc discharges from the vagina, 
so that she was extrenit-Ey arvii^miated, suid so weak, as to be 
scarcely able to walk without assistance. In the hypogastric 
region was a firm globular tumour, about the si»e of the 
uterus at the fifth mouth of gestation. Towards its left 
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side was a welt marked soufHo, not to bo distinguished from 
that of a placenta. Carefiil cxntninalionfi witli tlio finger iind 
sound, detected the presence of a large fibroid in the posterior 
wall of the uterus, and extending down into the posterior 
lip. Dr. Drummond, of Glasgow, was \nsiting the hospital 
at this time, and, at my request, made a careful examination 
of thm case. He arrived at the Bame conclusion that I had 
done respecting the nature and seat of the tumour, which 
seemed to be partly submucous and jwirtly interstitial. 

She was ordered a cold enema every morning, and ten 
drops of the tinct. oannabi'S Indk., three times a-day. 
Under this treatment the h^mon-hago speedily ceased, when 
she was pnt on the n<ie of siilph. fcrri et ammoniir, and 
infoflion of quassia. She regained her strength rapidly, and 
in the coarse of a few weeks left the liouse- 

The ergot of rye has Dot seemed to act beneficially in these 
cases: though repeatedly exhibited it has almost always dis- 
appointed me. Dr. AKhwell's u.\[)(Ti»ncc was much the sama 
Id his hands the ergot appeared sometimes to increase the 
hatmorrhnge. IIow to explain these differences in the effect 
of the medicine is quite impossible, till we become better 
acqnaijited with the aiuttomical conditions upon which the 
httmorrbage depends. 

Upon only one other remedy, in the list above given, shall 
I make any comment, and that remedy is mercury. The 
uiti-hsemorrhagic properties of this mineral seem but little 
fc&owD. In a paper, that I published some years ago, in 
The Vt^in Quarterly JounuU of Medical Seiencet I took 
occanon to notice this effect of mercury, which had pre- 
viously been pointed out by Dr. Ayra Wo loara from Dr. 
Wataon that the experience of Dr. Latham had led him to 
tmst much to mercury, given to the extent of inducing sali- 
Tstioa, in obstinate cases of epistasis. The same author 
also states (in his Lectures on the Principles and Practice of 
Fhytac)t that Dr. Southey relies upon mercury " as almost a 
specific remedy for obstinate haamorrhage occurring under 
■iinilAr conditions, from whatever organ of the body it may 
jnweed." Of its utility in the profuse icinguine discharges 
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dependent on uterine fibroid<i, a very remar](ab1e example u 
related bv Dr. T. H. Tanner, in the TransactionK of the 
Obstetrical Society of London. Besides a large cyst attached 
to the uterus of this patient, there was a fibrous tumour as 
big as half a small orange, seated In the posterior wall of the 
Uterus, and projecting fully three qiiartcrs of an inch into 
its cavity. " The flow of blood from the uterus was always 
checked with great difficulty ; and, generally, a few days 
after it was controlled, it was again excited by the return of 
the catamenial period. Astringents of all kinds were freely 
tried on various occasions, but at no one time did they effect 
any good whatever. Amongst the remedies «-hich proved 
useless it may be' as well to mention the acetate of lead, 
ergot of rye, tlip mineral acids, gjillic acid, cinnamon, iron, 
ahim, the sesqui -chloride of iron, Ac. Opium was of no 
value, and the infusion of digitalis did harm. Neither was 
any benefit derived from galvanism, or from tlie application 
of ice. or from plugging the vagina wttli cotton wool- With 
regard, however, to the tampon, it may be mentione^l that 
the patient \va& so irritable, and the vagina so sensitive, lliat 
she never could bear an efficient plug for more than twelve 
hours, even though opium was administered to diminish the 
nneasinesB. The only agent which had any effect in check- 
ing the h»raorrhage was mercury; and to this agent Mrs- 11. 
owed her life on several occasions.. It is important to remem- 
ber that the good effects of this mineral were obtained as 
soon from the bichloride of mercury, in dosM of the aut- 
tcenth of a grain e%'ery six hours, as from calomel given to 
the extent of producing salivation." I have quoted at length 
these particulars, as they very well exemplify the obstinate 
nature of the hajuiorrhagc on some occasions, and they also 
exhibit the lia>niostatic properties of the mercury in a very 
advnntngeous light. This history brings out a fact which can- 
not fail to prove of great importance, if supported by further 
experience. And this is the sufficiency of the bichloride in 
minntc doses in acting as an astringent. Were it necessary 
in all cajies to ptyaitze or to salivate the patient In order to 
obtain the hicmostatic effect of mercury, tins would uoces- 
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sarily exclude its ftd ministration from a great number of 
cases. 

Whore the attack of liaeinorrhage is very violent, or that 
the remedies arc not taking the (icsired effect, or that the 
patient is very much rodnccd and therefore unable to hear 
up under any considerable loss, — we still have in tlie tampon, 
cr plug, a most direct and efficient agent for arresting it 
But tijis can only bo reiwrtud to as u. tomporarj- means of 
controlling tlie discharge, and ehould on no account supersede 
the employment of other anli-ha-nmrrhagic remedies. 

The sriT^iail, like the medical treatmentof fibrous tumours 
of the uterus, comprehends measures of a palliative or curative 
kind. Upon each of these a few observations may be offered. 
The presence of the tumour in the true pelvis may give rise, 
at an advanc<,>d stage of its growth, to niipleib>ant or serious 
symptoms, from pressure upon some of the surrounding 
atmctures. The symptoms which arc developed by this state 
of things have been alrendy pninted out; and their cause 
can be readily determined by internal examination. Where 
the tomuur has not attained such a bulk aa to be tightly 
iiopactod ID the pel vis ; or whore it, — or rather the 
enlarged uterus, — has not contrncted adhesions to the adja- 
cent jiaris, it is often practicable tf> push it up above the 
pelvic brim, and thus remove at once the injurious pressure^ 
and iiwtantly relieve all the sjnnptoms resulting thf'refrom. 
In performing tlus manoeuvre thu patient should lie on her 
left side, or better still, on lior face and knee-s with the head 
low. Steady upward pressure must be made on the tumour 
with two fingers in the vagina, aided if necessary by another 
finger in the rechim. 

It is only within a very I'ecent period that surgical intor- 
ference of any kind has been had recourse to, in the treats 
ment of uterine Hbroid.<;. Altliougb these attempts, made 
with a view of extirpating the tumour, have not been crowned 
with »U the sQccess wo should desire, they have novorthcless 
made known to us another means of obviating the hremor- 
rfaage which is so frequent an attendant upon the disenxe. 
Perfaap I should first state, that the late Professor Darid 
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D. Davis, of London, hnd a case under his care In the yeflr 
1831, in which he mftdo thcce attempts to detach the fibroid, 
which was submucous and projecting largely into the uterine 
cavity. These attempts foiled, and be was obliged to desist 
from a further repetition of them in consctjuenco of the 
acceasiou of pretty severe symptoms, viz., piiin, heat and 
swelling about the uterine orifice, accotopanied by febrile 
excitement, from which, however, the patient completely re- 
covered in the course ofa few days- Tbe important part of the 
history is, that " she ceased to be subject to ha^uiorrhages, of 
any considerable amount, after the second attempt made by the 
author to elTuct the separation of the tumour from its invests 
ing tissue, the muco-menibraneoua lining of the uterus. The 
most probable explanation of this case" (Dr. Davis continues) 
"as it presents itself to the author's miud, would seem to be, 
that tbe profuse haemorrhages which constituted so osscotial 
a part of it, had probably for tlieir source Uie niembraiio- 
vascular tissue intermorliiite and mutunllv communicating 
between the tumour and neck of the uterus; and that this 
tissue, In consequence of being subjected to the results of 
inBammation and suppuration, became tlie medium uf cohe- 
sion and consolidation of the two surfaces, and therefore 
eventually the moana of hermetically plugging up the arteries 
or Rtmule;: of arteries wliit^h Imd previously fnriiislii-d tlio 
sanguineous discharges. After this perfect arrest of luTmor- 
rhage, Mrs. L. recovered her former state of health with 
unusual rapidity." She was under his observation from 
November 1831, till Juno 1832, when she loft London to go 
on a tour through Gennany. This lady was a widow, aged 
38, and had consulted Dr. Davis, for profuse and frequently 
recurring hiumorrhagcs which had nearly destroyed her. In 
one case of my own, where a large submucous fibroid dis- 
tended the uterine cavity, and bad dilated the os to the sixe 
of a halfpenny, repented etforts to detach it, were followed 
by intimate adhesion between the opposed surfaces, and a 
cessation of the liaimorrhages that had been so great as to 
endanger her life. 

In cases of this kind with the tumour greatly intruding 



PALLIATIVE flCRGICAL MEASURK8 



U9 



on the cavity of llic wnmti, my anticipationa of an increase 
of Iiajinorrhage, in consequence of free explorations with the 
6ngcr ami sound, hava very seldom been realized; on the 
contrary thoy were followed, more fi*equ<^ntly than otherwise, 
by dLtninution of the red dtBcEiarge. How to explain this, 
except in tl»e way Dr. Davis has done, I know not 

These facts have sonic degree of siginticanco, if not of 
positive value. They show that even our cnileavours to 
effect a radical cure, (unsuccessfnl though they may be,) — 
or to arrive at a precise diagnosis, — may now and again be 
rewarded by the subjugation of one of the most formidable 
symptoms of the disease, and thus be the means of prolong- 
ing the patient's life. 

Mr. Baker Brown, M. N<<Iaton, and myself, have all, inde- 
pendently of each olher it would seem, made the observation 
that a free incision of the os and cervix uteri, is in these c«S09 
v«ry genertUly foUowed, by a marked decrease of the hemor- 
rhages. This discovery makes an importnnt addition to our 
resources for the palliative treatment of theso growths. It 
is a very interesting subject for inquiry, what the modtcs 
C^fei'andi of lliis proceeding may be. Mr. Baker Brown's 
explanation is, " that the division of the os and cervix uteri 
permits the fibres of the body of the uterus to contract upon 
the contained tumour, and thereby to compress tKe vessels 
and prevent haaniorrhage ;" und this was the nttiuiuile which 
presented itself to my own mind, bnt 1 do not feel quite 
satisfied that it is the right one. I shall now relate two 
cases io which the incision of the os uteri was practised. 

Case G,— Large submucous ^ftbrQid ; incijtion of (W.— 
A wMow aged 40, who had never been pregnant, was re- 
ceived into the chronic ward of the Lying-in hospital in the 
beginning of September, 1860. The uterus was so enlarged 
by the pressure of a fibroid, that the fundus reached to the 
umbilicus, and the os was low in the pcUis and dilated to 
the size of hatf*a-crown. The 6nger could be passed, within 
the uterus, Uig^i up on the puHtL-rior surface of the tumour, 
but in front it was soon arrested by the identification of 
the tumour and uterus. Three years before this she first 



150 



FIBBOUS TLIllOL'Ra OF TUK UTERUS. 



becftinc an-are of the presence of a tumour, in ihfi lower 
hiWy. For fifteen nioutbn back, violent hxmorrhnge had 
been a frequent symptom, obliging her to come into hospital, 
and occasionally nccGssitiiting tlio use of tbo tampon- She 
bad thus been under observation for a long time, and the 
gradual obliteradon of the cervix and dilatation of tbe os had 
been noted. At tbe time to irhich this report now refers 
(September, 18i)0) her general health was good, but she was 
very anscmic. Owing t« tbe size of the uterine orifice, the 
tumour could be easily brought Into viavi. Its surface was of 
a pink colour and very vascular, so tb:it it bled when cut, or 
scratched. The edge of the os was tolerably thin, and tense, 
as we find it in the early part of a first labour. In order to 
get freer access to the interior of the uterus I resolved on 
dividing tho os. Accordingly on the 20ih September, whilst 
she was held in tho lithotomy position, by Drs. Byrne and 
Ualahan (the assi:;tant physicians,) I slit U]> the anterior 
segment of the os vrith a sciwiors. The entire circ-umference 
of the orifice was immediately enlarged, so that the little 
flaps on either side of the incision at once disappeared. 
During the succeeding weeks I made a variety of IncfTcctual 
attempts to detach the tumour from tbe uterus. I also made 
free applications of potassa fiisa to its exposed surface, and 
even pushed the caustic to some depth into its substance, in 
a hole previously made with a bistoury,— in tho hope of 
exciting destructive inilammation, but with no better success- 
Superficial sloughs formed and were soon thrown off, 
leaving u heiiltliy granulating surface behind. The tumour 
waa wholly unattached to the uterus posteriorly, so that a 
bougie could he passed up for live or six inches without 
opposition. Anteriorly its union with the uterus was so 
close and firm as to resist any strong efforts to separate them. 
When repeating these attempts after an interval of some 
time 1 found, more than once, that adhesions had formed 
between tho free stir&ce of tbe tumour and opposed uterine 
wall; which adhesions I had to break down with the finger. 
On examining this patient some months afterwards, I dis- 
covered that the greater portion of the circumference of tlic 
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OS uteri had beconio cloaely united to tlie tumour. From tlio 
time Uiat the 05 n-as incised to tlic present slio has bevu free 
from any iuuuodorato dischargers of blood: Itas re|rnine(l her 
strength and so much improved in health as to bo able to 
resume her occupiitioii of a domestic servant ; but the tumour 
has undergone no diminution of hulk. 

Case 7. — IxiTfje aubmucmta fibroid: incieimi of os. — A 
respectable uumarried wuman, aged 30, found the catamcnia 
becoming rather excessive in the beginning of t}ie summor 
1859. In other i-espects she felt tiuite well, and never 
had been so affected before. This menorrhagia increased 
with each period, and in January, 1860, it was so violent 
tiiat Dr. Denham was brought to see her, when he discovered 
the existence of considerable enlargement of the uterus. 
In the fidlowing November I admitted her to the chronic 
ward of the Lying-in hospital, at the request of Dr. Johnson. 
She was extremely anfcmiatcd; had a frequent small puEse; 
constantly suffered from head-ache and irritable stomach,— 
symptoms which were clearly attributable to the hiemor- 
rbagca. Sho was moderately stout; with dark hair; and 
bore extensive marks of stnimoufl ulcers on her nei:k. The 
uterine tumour was very hard and extending upwards to 
mid-way between the pnbes and umbilicus. Sharp cramp- 
like pains were occasionally exf>erionced in it. The vagina 
was contracted: the os uteri tluown posteriorly, and the 
cenrix shortened, or ex[mnded by the enlargement of the 
body. When the menstruating period came on in December, 
I found the os dilated to the size of a fourpenny, and its 
edges ver)' thin. On introducing the finger a smooth 
globular tumour was felt, unconnected with the uterus at 
any point within reach. Towards the end of January (I8fi I), 
she was much tormented with recurring ]>ain& in the uterns, 
and on examination 1 found tho os uteri dilated to the size 
of a sliilling. It closed again in a few days. The hicmor- 
rhagic attacks now subsided, and she left the hospital, and 
did nut return till the end of July, the hemorrhages having 
again come on. 1 now determined on incising the os, so as 
to be abl? to ascertain cxactiv the relations of tho tumour. 
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On 1st August, this was done in two places, with a Bcissors, 
wlioivby a great incruaae of orificial 8[iace was gained. No 
hajinurrhage or unpleasant sjmptom supervened. We were 
now able to ascertain that the 6broid was attached to the 
upper and anterior pnrt of the uterus, but had no union 
with the posterior wall. In these respects it closely r^ 
sombled the case last rotated. From this period up to the 
present, tlic haemorrhages have ceased to be so prominent a 
symptom as they were before. 

On three different occasions Dr. Donham and I, assisted by 
Dr. Clmrcliill, Dr. Hobthan, and Dr. J. R. Kirkpatrick, cut 
away portions of the tumour. Tlie last of these operations, 
(in December, 1861) was followed by some uteriuo tender- 
ness, and slight febrile disturhaiice. Calcareous matter was 
found in the portions of tumour last removed. So far it 
does not appear that any benefit of a curative kind has 
resulted from these measures: but hor health is so far 
improved that she has been able to fullow her business as 
superintendent of a large millinery establishmenL Tho 
menstruation Is considerably in excess, but otherwise there is 
no hemorrhagic; discharge. The Bbroid seems somewhat 
increased in size. 

Before quitting this part of the subject I should mention 
that Dr. Atlec has described another procedure by which be 
says, the haemorrhages attendant on tbese tumours have been 
"invariably arrested instantaneoiwly ;" and this method is, 
'• during hffimoirhagc, to paas the bistoury along the vagina 
into the cavity of the uterus, and make a very free incision 
into the moRt exi>o»ed portion of the tumour." He is of 
opinion that the vessels of tho membrane enveloping the 
tumour are tho source of tlie haemorrhage (as Dr. Davis 
supposed), and not the uterus itself. And arguing from this 
(rather questionable) foundation, he offers a theory as to the 
way in which the above practice affectt the suppression of the 
faEemorrliage : "The veins of the inventing nieuibrane become 
at times greatly engorged, in consequence of their circulation 
being impeded by the muscular action of the uterus, while 
the arteries, by reason of their more resisting coats, continue 
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lo supply thein with bluuil- Thv fiuiiit of least resisUmtie 
muiit consequently be at tlie os uteri, as all the other parts 
are compressed by the contrscting uterus. The reins on 
ibe surface arc thus dUtcnded. Tho macous niembrane is 
delicate and offers but little resist-ince to the rupture of these 
vessels ;" and the practice above-men tiuned is based upon 
this fact, he says- Few practitioners will be disposed, wo 
think, to accept, without sufficient proof, this anatomical 
description, or to acquiesce in the reasoning based upon it: 
but if the practice he recommends he successful, we shall, 
nevertheless, feel most grateful for his discovery. 

It yet rcmainn for nvs to say something upon the cui-atifC 
treatment, by surgical means, of uterine fibroids. Three 
]))ans have been proi>osiMl and carried into effect. Tho first 
of these consists in laying open tlie abdomiuiU ca^itVj ex- 
posing tho utcni.% and cutting away the tumour, or the uterus 
and tumour logethcr. Thw opora^on has nearly always 
proved fatal. In fact it does not come within the {ude of 
legitimate surgePr', and we may therefore dismiss it without 
further comment. 

The second plan is that of enucleation, originally suggested 
by Velpeau, and performed by Amusaat. The results of 
this oiwration are very far from encouraging, and it may be 
doubted whether it will ever become an established mode of 
practice. It is attended by grave dangers of an immediate 
and remote kind — viz., hEcmorrhnge and pyEcmia. The idea 
of the operation suggested itself to tho mind of Velpeau, 
from observing (he looseness of attachment between aumo 
of theae tumours and the uterus. But in my experience it 
is quite exceptional to find the connections of tlie tumour 
with the uterus, so lax, as to admit of its ready enucleation 
or dislodgment: whilst in most ca^es very great and direct 
force would li.ave heen required to effect tliis: and in some 
instances, as Dr. Kigby remarks, the tumour seems to be 
almost continuous with the uterine substance, so that its 
detachment would be next to an impossibility- However, 
this operation should not be totally proscribed. In cases 
where the extent and degree of attachment between tlie 
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tumour nntl uterus are ascertained to be amnll, and tlie os 
uteri U well dilated or very tliiii, it would hold out a very 
fair prospect of cure, and its performaiice under these 
circn instances would, I conceive, be oa every ground 
jtistiGable. 

The third plan is that of which Mr. Bnkcr Brown was the 
originator, at least in these countries. It consists essentially 
in excavating or gouging, a hole in the substance of ths 
tumour, and filling it with oiled lint or charpie, so as to causft' 
tlie death, solution, and &ub$e([uent expulsion of the libroid 
from the uterus. As a preliminary measure the os and cervix 
are divided with a 8ci&sor<; or bi^tour^-, in order to reach the 
tumour satlsfnetorily. The latest report 1 have seen of Mr.- 
lirown's further experiyiice of this operation, is contained 
the tbird volume of The Transacti&nii of the Ohstetrieat* 
SoeUty of Lmulon. In it ho states, "That tliis operation 
may be performed successfully and safely. Out of the 
dozen and more cases in which I hove practised it, I have 
tost hut the one which I have narrated in thi^ paper, a cir- 
cumstance e.\pliciLblQ as an accident." Most of thu published 
cases treated by Mr. Bro^^-n on tins plan, terminated satisfac- 
torily, and retiect the highest credit on his ingenuity, per- 
sevc'rance and surgical skill. If the same results continue to 
attend tlic operations, it must be regarded as a most valuable 
addition to our resources in the treatment of uterine fibroids^ 
At the same time 1 think, that the discovery of a safe and 
effectual means of restraining the haomorrhages incident to 
this disease, would entitle htm to more lasting gratitude than 
tlie discovery of a formidable operation that may cure, bat 
which is undoubtedly attended with a good deal of risk. 

For full i>articulars about the performance of this opera- 
tion, and the instruments used, &c., I must refer the reiadar 
to the paper above-mentioned, or to the eecond edition of 
Mr. Baker Brown's work on " TAe Swrgicai Diaeaata qf ^ 
Women." 
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HiEKORRaAGS 18 thc chicf source of dan^r in ntorine poly- 
pus, and we find it to he the leading, or the sole symptom of 
the disease, though not nnircrsally so. I have seen a fow 
instances, even of large poIy|»i in the vagina, where htemor- 
rbagic discharges liad only occurred once or twice, in the 
history of the case, and then only in moderate quantity. 
In elderly women, or those who have passed the menstniar 
ting em of life, ha>morrhagc is a less common and a loss 
■argent symptom than before this period. 

Case 3, in the memoir on inversion of the litems, is a very 
good example of this. A polj-pus the size of a walnut was 
attached to the fundus of the uterus, and had been probably 
growing for mnntlis or years; and yet no sanguineous dis- 
charge whatsoever took place until the uterus became in- 
verted. This woman's age was liB. 

The hiemorrhage generally sbo^rs itwif at the commence- 
ment, in thc form of nienorrhagia, and afterwards may 
occur at irrcg-nlar jieriods, exciting suspicion for the first 
time perhaps that there is anything more thc matter than 
merely functional derangement of the womb. The amount 
of hipmorrhage is very variahlc and bpars no proportion to 
the size of the growth. The largest prjlypns I ever saw 
(Case 15) had been unattended by haemorrhage for many 
months. It is stated by West and others, that the hiemor- 
rhage is more jirofuso while the polypus is confined to the 
uterine cavily, than when it has passed from thence into the 
vagina; and this accords with the tenor of my own expe- 
rience. Life may be endangered by the exceusive (quantity 
of the sanguineous discharge. 
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Tlie prpcise source of this hicmorrhnge, — whether from 
the uterus, or from the tumour,— is »till a disputed point; 
though the weight of authority leans to the former. Not- 
withstauding that the hemorrhage almost tnvariahly ceases 
upon tlie straii>;ulatioii of the tumour, there is good reason 
for thinking that the blood comcs^ in great part at all events, 
directly from the interior surface of the womb itself. This 
receives strong corroboration fi-om the fact that in one or 
two instances I have seen considerable bjemorrhage to come 
on some hours after the ligature had been tightly applied 
around the neck of the tumour. Such an occurrence also 
happened in the practice of the late Dr. Grooch, and of 
Scanzoni. However, I will not deny hut that on some occa- 
sions, blood may be discharged from the investing membrane 
of tlie polypus, an I have seen it to yield blowd very freely 
when Incised- 

Experience has abundantly !>liown that the presence of a 
uterine p<:>lypu)4 does nut create an insuperable obstacle to 
conception: most probably it is tho hicmorrhago so constantly 
accompanying it that hinders impregnation, or interrupts 
geiitutiuii; and that, consequently, where this symptom is 
wanting, impregnation may, c<eteria paribus, take place. 

Although not at all so commoti as uterine abrasion, pro- 
lapse, or cancer, still polypus can hardly be said to be a rare 
disease. It is difficult to say whether climate or mode of 
life aflects its frequency. During my connection with the 
Lying-in hospital, 1 could not have seen less than forty cases of 
}Kilypu8 uteri; and yet Dr. Dewecs in the earlier oditlous of 
his Treatise on the Diseases of Fctmiles tells us he had never 
met with thi:! disease of the uterus, and had described it 
from the writings of others. 

The surface of a benign polypus varies in colour from a 
pale piuk, to a deep red or purple, and it is quite smooth to 
the toucli. These characters it is welt to bear in mind, as 
they occasionally assist us in forming a diagnosis. Digital 
examination is nnproductive of pain, that is to say, the 
tumour itself is quite insensible. Neither docs this cx- 
amina^on ordinarily bring on red discbarge- In some rare 
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instances, however, bloody discharge is excited by touching, 
and should the case preseut any other delations from the 
ordinary characters, doubts may then be entertained of Its 
benign iiatnre. Of such the following is a good example. 

Case 1. — Polypm resembling mafigruint diseatie: eztir- 
jxUUni by li^atui-e- A tnll thin woman, aged 48, of dark, 
sallow complexion, and the mother of ten children, was 
admitted to the chronic ward of the Lying-in hospital in 
August, 1856. For two years she had had discharges of 
blood from the vagina, and during the preceding two months 
tlie hfl?morrhages had alternated with copious watery dis- 
charges. There was no pain, and no hypogastric tumour, 
though much pelvic tineasiness- The vagina contained a 
soft iwdiculiiled tumour about the size of a pear. The neck 
was encircled in front by the os uteri, and behind was 
continnons with the posterior lip of this orifice. DigitaJ 
examination was always attended with some pain and a free 
escape of blood, which circumstances, taken in connexion 
with the softness of the tumour, and the watery discharges, 
led Dr. Churchill and myself to snpposP, on the moment, 
that the growth was one of a malignant or fungoid nature. 
But on submitting it to ocular inspection, the smooth surfiice, 
and the uniform pink flesh colour of the tumour satisfied us 
of its non-malignant character. A ligature wm applied by 
means of Gooch's canula, and the polyjms came uway in four 
days. It is preserved in the museum at the Lying-in hospital. 
In structure it was fibro-sarcoraatous, the fleshly clement 
liirgely predominating She recovered perfectly, and some 
vwka afterwards, scarcely a trace remained of the exten- 
sive, though superficial ulceration of the o« uteri, which had 
doubtless been the cause of the hsemorrbage and of the pain 
-on digital examination. 

Uterine pain, and tenderness to manipulation, are not 
incladcd among tlic proper symptoms of uterine polypus, 
yet both may be present at diilerent stages; the former 
when the tumour is still within the uterus; and the latter 
after it has been expelled, and when some ulceration is pre- 
sent, as in the case last related. The discharge may have a 
foetid odour, frotn the retention and putrcRiction of blood. 
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Case 2. — Polffpua with symptorns of maliffnatit disease : 
ext'irpati-on. A married wcnian, setat. 4G, who lud one 
child twenty years before, was sent to me by Dr. Banon, and 
admitted to the liospital, ia July, 1859. Slio menstruated 
regnlarly and liad guud health up to hist December, when 
ahc began to ha\-e frequent dischargea of blood from the 
vagina; severe pains in the hypogastnnm, chicfiT at night; 
and a watery ofetxsive discharge frora the vagina during the 
inteniiis between the hajmoixliages. The pulse was a little 
quickened, and she had a sallow complexion. Immediately 
above the puVies iharc was sonic tendi>rne98 anil fulness, but 
no clearly defined tumor. The cervix seemed shi^rt and the 
body of the uterus rather enlarged. These sj-mptoma, I 
freely confess, led me to ajiprehend the existence of malignsint 
disease of the body of the uterus. Under tltc use of cLaly- 
beates, And cold encmata, with rest, she got vcry^ much 
better. The piiin subsided, the bloody discharges ceased, 
and the appetite improved. She left the hospital 18th 
August. 

Not long afterwards the hromorrhages recurred, and she 
became nn in-door patient in one of the medical hospitals of 
the city, where sho remained two months and went home, 
ail before, cnnsiderably improved, hut stilt had severe menor- 
rha^, with mucivnqncous discharge in the intervals. So 
things went on till she again came under my earo in the 
month of March, 1860, when on examination I found a 
polypus in the vagina, as big as a pullet's egg, with a [>eduncle 
about the diameter of a goose quill. Ita surface was smooth, 
red, and vascular. I removed this polvpus by torsion, 
without causing any pain or hajmorrhage. The catamenia 
made their appearance some days afterwards (their proper 
time), in the natural quantity. The leucorhceal discharge 
and hiemorrliages entirely ceased, and she wont home quite 
well, and continues so up to the present time. 

Dr. Meigs, in his ''■ Letters to his Class," relates an instance 
where a dead ovum protrnding from the mouth of the womb, 
was mistaken for a polypus. A similar emir was committed 
by a novice, in a caw that subsequently came under my own 
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eare. The froqocntly recurring haemorrhages, throughout a 
period of several weeks, naturally suggested thu idea of a 
pdlypus Wing ])reseiit: whilst the w>ft pear-8lia[)eil ovum, 
encircled by the os, was readily supposed to confirm the 
suspicion. A person, even of moderate tuct, might ^11 into 
this mistake, if the mind was pi-epared for it by the history 
of the case. Such a d^dusion can only last for a moment, 
however. More careful examination, or on ocular inspection 
will at onco remove all doubts. In the follon-ing case a 
pnlypns was mistaken for the product of concoptioa 

Case 'A. — Polypus mistahen. for an ovum: cmVion. A 
healthy-looking young woman, aged 27, was sent to the 
Lying-in hospital, from the county Tipperary, on account 
of persistent lia-inorrliafjc following upon a miscftrriago. Slie 
was one year marricLl, and liad aborted some nioiithsago; 
and again, as was supposed, four weeks ago. The medical 
man who sent her was chiefly urged to do so, in conscr|UGnce 
of the obstinate retention of what he supposed to he the 
unini, in the Ds uteri. Ou examination with the iinger, a 
soft yielding substance about the size of a man's thumb, was 
hanging in the vagina from the; uterine orifice. It certainly 
had, to the touch, very much the feel nf a small partially 
colUpscd ovum: but on looking at it through the speculum, 
tt presented a bright red color, and bled on tlie slightest 
touch, — characters wliich, it is almost needless to observe, an 
ovum is never known to present. Its neck was about the 
thickness of a goose quill, and when this was cut across 
with a scissors, one small artery spouicd out freely; but 
this haemorrhage was itoon stopped by the application of 
strong nitric acid, the solution of perchloride of iron and 
Cold injections having failed to arrt^st it. 

Prolapso of tlio uterus, or actual protrusion of the polypus 
"from the vulva, may occasionally take place, and lead to 
misconception as to the real nature of the patient's ailment; 
especially if the baimorrbage has been inconsiderable. Some 
writers rely a good deal upon this casual descent of the 
tumour, as contiu-distiitguishing polypus from chronic invert 
sion of the womb, but it is not at all to bo depended on. 
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Without physical oxftmination tlic diagnosis of polypns can 
never be established; and in the absence of hajmorrhagc 
there arc no symptoms which can lead us to form even a 
surmise of Its existence, — so many are the lesions which 
may give rise to the increased mucous discharge and Uie 
pelvic uneasiness, which are then its only attendants. 

Case 4. — Pol^pua m.iMaken for prolapsus 'uteri. In the 
month of Juno, 1858, the ]atn Dr. WliiU'stono asked me to 
see with him a young unmarried lady, who had come np from 
the north of Ireland on account of some "relaxation of the 
womb," attended with leucorrhoKal diachargc. No derange- 
ment of menstruation, or other symptom of uterine disease, 
was present. We insisted ou making an examination, when 
we discovered a long fleshy substance liaiiging from within 
the OS uteri, and appearing at the vulva. It was of a florid 
red color, and fleshy stnietare, exactly hke muscnlar fibre. 
The patient seemed wholly unconscious of its presence. It 
was removed by torsion close to the cw tincie; after which 
the mucous discharge completely ceased, and the patient lost 
all sensation of bearing down, and has continued perfectly 
well to the present time. 

In this instance the patient was for months supposed to 
have some slight prolapse of the uterus. In the following 
case, tlio polypus occasionally protruded beyond the vulva 
to the extent of two or three inches, and was mistaken fur a 
procident womb, to which it bore a very striking resemblftnc& 

Cose 5. — Polypus 'mistaken for procident vterus. M. R. 
aged 27, a very tall woman, from the Co. Fermanagh, was 
admitted to the chronic ward of the Lying-in hospital, 
January, 1801. She is nursing her third child, which is now 
five months old. Since its birth she has bad a copious dis- 
charge of blood every month, lasting for six or seven day*, 
and has been subject, she states, to a descent of the womlT, 
externally, causing very great annoyance. This tumour, 
which she had Wen led to suppose was the uterus, was 
about a finger long, and an inch in diameter, and getting 
small towards the extremity; it was covered with a smooth 
mucous membrane the same as that of tlie vagina, and tliurc 
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was some ulceration on its free end. Except for the absence 
of anrthing like an 09 uteri, the whole tumour bor« the most 
complete rosomblance to a procident uterus, with ulceration 
of tlic cervix. It proved on examination to be a polypus 
growing from the posterior lip of tlio os uteri, by a pedicle 
on inch long, and of the tliicknijss of one's littlo finger. As 
there was a strong arterial pulsation in the stalk of this poly- 
pus, I thought it boEit to divide it witli tho tfcnueur; this 
was done close to the tumour. When the uterus was in- 
epected the following day, carious to say, no vestige of 
the pedicle remained : there was merely a small raw spot on 
the posterior lip, marking the point whcnoe the tumour had 
sprung. 

Very similar to this case is the following, which came 
under my care some years ago. E. B. aged 45, a largo cor- 
pulent woman, has had six children— five years since laat; 
always menstruated regularly and without pain. A year 
and a-half ago she began to experience a fulness in the 
Ta^na, with a sense of bearing down, and she occasionally 
feels OS though some '* lump" wore going to fall out of the 
passage. Some days ago, in a violent fit of couching, a 
tumour prolapsed beyond tho ruh-n, and has remained there 
up to the present time. She had smart ha?morrhage for a 
couple of days after the descent of the tumour, and this wajj 
the Brst and only attack of tho kind she ever had. The 
-polypus was fully as large as a goose's egg, and very much 
resembled a procident uterus. It was soft to tine feel, and 
had a pedicle as thick as one's forefinger, three inches long, 
and arising from the anterior lip of the os uteri, which is 
much drawn out in consequence. A ligature was applied a 
little way from tho tumour, and in forty-eight hours the 
pedicle wa.q severed with a scissors immediatoly above the 
ligature, which Imd cut nearly through, and the tumour was 
dead and fetid. A few davs subsequently I ascertained by 
examination that tlic remains of the pedicle had shrunk so 
much as to be scarcely perceptible. 

Tho readiness with which a polv^ms may be diagnosed 
depends very much npon its bulk. A very .imall polypus 
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may Dficapo detection by an uneducated finger; or may be 
concealed from view within the cdgca of tlic ntcrino mouth. 
A very large polypus so fills up the vagina, as to cause more 
or less ditHculty in reaching tlie os uteri and dcternuning its 
relations to the tumour; and it is mainly on these relations 
that our opinion is to be fonnetL The diagnosis of intra- 
uterine polypus is next to an impossibility as long as the 
OS uteri remains closed, refusing admission to the finger Its 
presence may be suspected if there be nu other discoverable 
cause for the hsemorrhages, aud esiiecially if the body of 
the uterus be enlarged. Under these circumstances the 
diagnosis will He between ]ioIypuA and fibrons tumour of 
the uterus. I shall hare occasion to advert to this point fur- 
ther on. To diatingui»h between a polypus and a chronic 
inversion of the uterus, may sometimes be a matter of con- 
siderable nicety. In such a case as this, the uterine sound 
will prove an invaluable help to us. It is of the utmost 
importance in every iustancc to become acquainted with the 
historical facta of the ciute, as this alone will often guard us 
from error. In the chapter on Chronic Invei'sion of the 
Womb, n case is detailed wherein this organ narrowly 
escaped excision under the idea that it was only a jxilypus. 

Althongh Gooch (and many succeeding writers) have liud 
considerable stress upon the distinction of polypi growing 
from the fundus, the cervix and the os uteri; yet practically 
thifl is of no great importance, the diagnostic marks of polj^ 
pus are but little aifected, and the treatment not at all so. 

Sickness of Btomach, 1 may here rcmiirk, is a symptom 
occasionally attendant upon polyptts, and may mislead the 
physician very much. I have known patients who under- 
went long courites of treatment for the cure of tins sup- 
posed gafitric disease, but without dcriring the slightest 
benefit till the existence of a uterine polypus was disco\tretl ; 
and after it was extirpated the sympathetic affection ceased. 
This symptom is moat apt to occur when the polvpus is lying 
in the os uteri. It furnishes an admirable illustration of 
what the late Sir Henry Marsh has described under the namo 
of " transmitted aflcctiou of the stomach." 
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Polypiu nteri is compwatively of very rare occurrenoo 
before twenty-five or thirty years of ago. Of thirty-fmir 
patients afluctetl with this rlisease, who have come under my 
care, the age of the youngest was twcDty-firo years; and of 
the oldcit, sixty years; and the remaining cases were pretty 
nearly equally distributed throughout the intervening years. 
The social condition of the woman Keemed to exercise no 
inllucnco upon its production: the married, widows, and 
virgins, were among tho numlier of tlio bhove cases, but the 
laj^t formed by far the smallest proportion. Of the married 
women the greater portion had home children, and some 
bad so many as seveu, eight, nine, and ten, oven. Two 
examples of pregnancy subsecjueatly to the cure of this 
complaint have come before me. In one of these tho late 
Dr. Montgomery had oxtiqiated the tumour. The lady had 
borne two children before its appearance, and she had a 
third child after its removal- The other caae I shall briefly 
relate. 

Case G.—Polyj>us removed by ligature : subsequent aon- 
Cfptlon and delivery. A woman, aged 20, had a fihrona 
polypus removed by ligature in the nsnal way, in the 
Lying-in hospital. The ucck of this tumour was very dense, 
and about ec^uullt^d iii thickness a man s index finger, so that 
the ligature took five days In cutting through. She recovered 
perfectly. Four years after the operation she married, and 
immediately conceived, but miscarried at three months. She 
quickly conceived again, went to the full term and was 
delivered in tho hospital of a live girL Tliere was con- 
siderable laceration of the [rarineum, and she got some 
diffuse inflammation of the buttock ending in suppuration 
and the formatinn of an absces.'^ which had to be lanced: 
eventually, however, eko did weU. 

Pugh in his Midwifery mentions a case where he removed 
a polypus during parturition; the patient recovered and was 
subsequently four times pregnant. In fact, there is no 
reason why the function of conception should not be com- 
pletely restored after the removal of a polypus, provided 
the ulcruB be free from disease. But, as fibrous tumours 
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conneotefl with the uterus are seldom saliuiy, the presence 
of a titrous jiolyinis affords ground for presuming that thtre 
may be a tibroid in the uterus, in which case impregnatjon is 
not probable. 

The prevailing anatomical character of tho polypi I have 
removed was fibrous; not the white, dense form of growth 
(of which there was but a single apecimcn), but approaching 
rather to wliat is called fleshy or sarcomatous: the term 
" (ibro-sarcom,atous" best describes it. The particular struc- 
ture of which a [lolypus is composed docs not seem to haro 
any influence upon the hjemorrhage or other attendant 
symptoms. Whether tlie part of the uterus from which it 
springs affects the composition of the growth, is a point I 
cannot positively determine, bat am disposed to think that it 
docs, in some degree at all events. For example, the truly 
flbrons or muscular polj-pus generally has its root in the 
fundus, or body of the organ ; the sarcomatous polypus, in 
tho upper |iart of the cervix or lower portion of body; 
whilst the gelatinous, and vascular polypi, almost always 
have their origin in the os uteri, or lower portion of the 
cervix. This pathological distribution, no doubt, is occa- 
sionally departed from, but still it will be found to obtain in 
a large number of cases- Several examples of gelatinous and 
^Ttscular polypi wore met with, and were sometimes as large 
as a Spanish chestnut, presenting a red vascular exterior, 
and tolerable firmness to the touch, but very easily lacerated. 
These gelatinous polypi are seldom attended by metrorrhagia, 
but may give rise to slight abrasions of tho os uteri. One 
very perfect example of the channeled polypus, described 
by Mr. Oldham, came before me. 

Coae 7. — Ckannded polypus i-emoved hy ligature o«<i 
fcroMUr. A stout, healthy-looking woman, agod 4d, a 
widow for seventeen years, hut had two children, lias had 
irregular and copious diachargos of blood from the angina 
for more than three years, and they have increased of late, 
accompanied with occasional pain and nncasincas in the right 
iliac re^on. To tho right of the median line, and deep in 
the hypogastiium, is a 6rm globular swelling, rather tender 
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on preeenre. In the vagina was a flesliy polypus, soinowhat 
larger than a turkey's egg, having a long, thick peJicle 
fthich raa up within iiw uterine orifice. Some uneasiness, 
and a free discharge of blood, were produced when tlie 
tumour was handled. Her general licaltli was good. Dr. 
B. G. Guinness, assistant physician to the hospital, H|)pliud a 
fishing-luie ligature around tbcpctliolc, withthcaidofCjooch's 
lilver canula. Tightening the ligature caused some pain, 
which aoon ceaaed, however. The foUowlng uioruing the 
great hulk of the tumour was drawn, tliough not without 
some trouhle, beyond the vulva, when I substituted the chain 
of the (^'craseur for the ligature around tliu pedicle, which 
was then cut across, in the usual way, working the instru- 
ment very slowly. When renioved the tumour was fully 
the size of an orange, hut it diminished cou»identbly in size 
by the csca{>o of a quantity of blood which was contained in 
numerouB sinuses or canals, traversing its substance prin- 
cipally in the longitudinal direction. She went home quite 
■well on the eighth day after the operation. The os uteri 
was then quite healthy and free from iibrasion, and she said 
the pain in her right hip had entirely gone, though the 
tumour remained. I have no doubt that thia swelling in the 
right aupra-pnbic region, was a fibrous tumour connected 
with the right Side of the uterus. As the woman's general 
health was good, the presence of thid tumour did not seem 
to militate against the propriety of the operation. To tills 
l>oint, however, 1 shall probably have occasion again to refer. 
The preparation of this polypus is in the museum of the 
X>ying-in hospital. 

Although pain is not usually considered to be a symptom 
of uterine polypus, nevertheless it has sometimes been pre- 
cent doling a limited period of the history of a case, as 
already noticed. It was of a spasmodic kind, and Bituated 
apparently in the uterus, which, for the time being, was 
tender to pressure. This symptom may probably have been 
due to contractile efforts of the uterus to expel the growtli 
from ita cavity. In Cases 2, 7, 8, and 20; pains of u very 
acute kind preceded, during several days or weeks, tlic 
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expulBion of the tumour from the interior of the womb into 
the vaginal canal. 

Before speaking of the different modea of extirpating 
polypi, I would wish to give the details of a very rcmarkablo 
case in which a spontaneous cure took place. This is the 
only instance that has come before me, where a uterine 
polypus has been got rid of by natunil means. 

Case 8. — Spontaneous cure of j^olfpus. A widow, aged 
60, the mother of nine children, sustained profuse losses of 
blood per vaffinam from time to time for nearly two years, 
nnaccompanied by any pain, except towards the end of this 
period, when she often experienced sharp pains in the back 
and hypogastrium, which she compared to the pains of labor. 

This wfls in the month of April, 1859. About this time sho 
applied to Dr. Fitzpatrick, of Moynalty, Co. Meath, who 
instituted a careful examination, and ascertained tlie exist- 
ence of " B smooth pyriform tumour in the vagina, — inwu- 
sible to touch, and encircled ubuvc, at its neck, by the os 
uteri." Dr. Fitzpatrick then sent her up to me, for tlio 
remo^-al of this jvolypus. Some days inter\*ened between the 
time of this examinaUon^ and her amval at the haipital. T 
found the uterus low; its orifice very open, with the border 
thin and soft, and a drca, rough tumour within the os uteri 
and partially protruding from it- Tliero was an exceedingly 
fcetid, greyish discharge from the vagina. Above the pubcs 
some uterine tumour was perceptible. Through the speculum 
the 08 was seen to be largely dilated, but thin and healthy, 
and occupying its orifice was a dark green and bro«-nish, 
rough looking tumour. A bougie could be passed up some 
distance into the nterine cavity, and carried all around the 
tumour. I took hold of this tumour with a vulsellum, but 
OD pixUing firmly, it gave way, and only a small bit was 
removed. The fragment was evidently in a gangrenous state, 
but its fibrous structure was still apparent, and it lacerated 
in a definite direction. There had not been any bloody dis- 
charge for some daya. She had no abdnminaC pain, but tho 
pulse was frequent and small, and the tongue rather inclined 
to be dry and brown down the centre, In the course of the 
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next seven days, I sncceeded in extracting several fragments 
of the tumour in a very decomposed offensive state; and a 
good deal more came away in the discharge. During this 
period her life wa^ ecrionsly threatened from tlie amount of 
irritative fever which was prettent. She had rigorg, a Btnall 
rapid pufee, dry tougiii!, loss of rest, and total loss of nppetito. 
However she was of a very songninc cheerful temperament, 
which contribtited not a little to her recovery. The vagina 
was carefidly syringed twice a-day with weak cliamomile tea; 
her strength was supported with hark, and wine, and she got 
opiates at night According as the tumour, bit by bit, wan 
withdrawn, the 03 uteri began to clo&c. She was admitted 
on the 8th April, and by the 20th the os had nearly regained 
its normal closed state, and the tumour, I had reason to 
believe, was entirely removed. The constitutional disturb- 
ance, too, was at this time rapidly subsiding. She returned 
homo at the end of the month, wonderfully improved in 
h>ea]th and strength. The rationale of this case is plain 
enough. The polypus wns expelled by uterine efforts 
attended with p[un, through the os, whilst the pedicle was 
still insufficiently elongated for this cliange of place. Com- 
plete strangulation of the tumour now took place, entirely 
destroying its vitality. Consequent upon this, the tumour 
diminislicd in size, so as to permit of its retraction within 
the uterine cavity: and this was the state of things when the 
woman came under my observation. 

Thiscaso illustrates tons one of nature's modes of getting 
rid of a uterine polj-pu-i, and it also verj' forcibly points out 
tbe great danger attendant upon the death and pntrefaction 
of such a tumour, within the uterine cavity. Every mode 
of procedure which aims at the destruction of growths con- 
tained in the womb, must ox])ose the patient to the same 
imminent perils, which this woman so narrowly escaped. 
For these reasons I am somewhat doubtful whether Mr. 
Baker Brown's operation of gouging intra uterine tumours, 
— even if it become more easy of performance — will, gene- 
rally, prove a successful one. The train of symptoms wliich 
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followed it, in some of Uis coses, r&cy closely resemblet 
those above describeil. 

For the cure of uterine polvpi it may be safely afBrmed, 
that there is no one method equally advanUtgcous and equally 
ap^ilicablc to nil cases. The difierent methods pursued in 
the cases here reported etubracc ucarly all those at present 

in w&c, niul may b>i; included undor 
these three heads, viz., torsion, ex- 
cision or ablation, and deligatum. 
The first of these, viz., torei&n, k 
particularly applicable to small po- 
lypi, or rather to cases where tlio 
pedicle is small. Dot thicker, for 
example, than one's little finger. 
The tumour was seized, through 
tite speculum, with a vulsellnm, and 
twisted round and round till the 
stalk was severed. About the largest 
sized polypus, I ever remtivod in 
this way, had the bigness of a sheep's 
kidney. I have usually found, that 
a vulsellum with a fi.\ud joint is 
preferable to one with a moveable 
or open lock. For all such pur- 
poses as seizing an ovum, a tuiuonr, 
or the cervix uteri, t}ie adjoining 
form of the instrument ((ig. 14, half 
the original size) will prove safe and 
convenient. When shut the points 
arc perfectly guarded. The blades 
are rounded, and the hinge or joint 
18 of such a nature, that in clos- 
ing the blades no injury, such as 
cutting or pinching, can jHissibly bo 
done to the soft parts. 
Case ^.—Fkskij polypus : removal by torsion- A woman 
Aged 40, who had been a widow for eight years, but had 
borne one child, suffered under monorrhagia for four months, 
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wlien the disciiarge became constant, and having gone on 
for throe weeks, she sought advice. I found a fleshy poly- 
pus nearly AS large as a mutton kidney, and of the »aine 
shape, attached to the Interior of the cervix by a pedicle as 
thick as my little finger, and of rather a soft structure. 
Three or four turns of the polyims werQ Kufficioiit to sever 
its connexion witli the uterua. This caused Bcarcely any 
pain and no btumorrhage. The patient did well afterwards. 

Case lO.—Fiesht/ polt/pus: removal hy tavion. B. F. 
aged 3G, h;id eleven children, the youngest one year and 
nine mouths old- She iveaned tliia ctiild when a year and 
fire months old, iu consecjueuce of tlie return of thecatamcnia 
in profuse quantity. From tliat time to the present (April, 
1859,) she has had more or less of red discharge every few- 
days, but no pain whatsoever. On vaginal examination, the 
OS uteri was found to be covered, cr rather capped, with a 
tumour of mushroom shape, the size of half a large walnut, 
from the centre of which there passed up a pedicio a& tliick 
as a goese quill within the uterus- The surface of this growth 
was smooth, and had a deep red color. By rotaUog it with 
the vulsellum a few times on its pedicle, the latter was torn 
through. The operation caused the woman some [Kiin. On 
withdrawing the polypus, the oa uteri was found to be abraded 
to a considerable extent. She left the hospiuil a few days 
suhseqtiently, and before this abrasion was healed. 

Since the speculum has come into more general use, the 
existence of small polypi has been discovered to be of com- 
mon occurrem-e. In my cliniral registry, I find entries of- 
eighteen cases of uterine polypi, varying in size from a 
chestnut to a small [listol bullet, all of which were removed 
by torsion, or torsion and avnUion; and 1 have never seen 
any unpleasant consequence attend this procedure. A very 
small growth of tliis kind may be sufficient to occasion pro- 
fuse menstruation, or produce abrasion of the os uteri, as 
remarked by the latft Dr. Montgomery. 

Tho preference for this mode of operating (i. e. by torsion,) 
depends altogether upon the siw of the pedicle and not that 
of the tumour. If tho pedicle be much thicker than the 
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little finger T woiiM not think of torsion, as it might endanger 
the integrity of the uterus. Dr. Mont^omprj' piihlishrd a 
CAse where a portion of the organ wa5 nctnally detached and 
brought away adhering to the pedicle; the ]Kitient nearly 

lost her life from the luemorrbage 
which ensued. 

In operating for the removal of 
gelatinous polypi, the vnlitellum is 
not a good instrument; they break 
down and collapse under its grasp, 
and the now flaccid cyst eludes our 
efTorts to seise or twist it off. A 
small fenestrated forceps, such as 
that shown at Bg. 15, takes a good 
hold and Is not apt to burst or lace- 
rate the tumour. 

ExcisioTi, or ablaiion, of polypi 
may be effected by means of the 
knife, scissors, or ^craseur. Where 
there has been room for a choice 
between these, the ^craseur was pre- 
ferred on account of the security 
which this mode of operating gives 
against haemorrhage- That there ia 
a certain amount of risk of h;emop- 
rhnge, whore the pedicle is severed 
bv the knife or scissors, cannot be 
denied; and it is therefore but pru* 
dent to avoid this risk when wc can 
do BO without sacrificing any ad- 
vantage. 

Dr. Montgomery mentions a 

case of fatal hsemorrhage after the 

r«..JIi]^o«*pi(»r^i^i:wB. excision of a polypus; and the fol- 
«j^j,pi o«. i..if ,1.. d^ of i^^j^g p^ occurred to myself. 

Case 11.— PoiyjMz* renwwd In/ seiaa&rft : arterial hcemor- 
rluigt. M. C. a married woman, aged 37, has had two children, 
six years since hisL Some months ago she noticed a tumour 
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tow in the vagina, and occasionally becoming external. Cata- 
meiiiji rc^rular, and not immoderate in quantity. A Hnttcticd 
tumuiir about the size of a small hen's egg protruded bcyrtnd 
the vulva. It was of a pink color, and aupcrficially abraded. 
It grew by a pedicle as thick ns one's third finger, from tho 
inside of the anterior lip of the os tincie. Tlie MOiiian was 
in excellent health, and there was no perceptible pulsation 
in the pedicle. I divided tliis with a scisaora close to the 
tumour. Smart htemorrhage succeeded, and the saturated 
solution of perchloridc of iron in glycerine was applied to 
the bleeding surface. This checked the general oozing of 
blood, but two arteries continued to bleed; and having 
failed, after repeated attemjits, to take tlietn up, I included 
the pedicle in a strong silk ligature, whereby the hxmorrhuge 
waa completely arrested. The woman eventually did well. 

On tix occasions the mode of extirpating uterine polyjM 
by ^crasement was adopted, and in all witli the most sativ 
factory results. The 6rst time I used the icraseur for this 
purpose was in January, 1H58; Case 7, already di?taileil at 
page 164. In naing the instrument, I have generally felt it 
neccssan," to bring the hulk of tlio tumour beyond the exter- 
nal genital oriBce; and this necessity it is thiit limibt its 
range of applicability. In some cases, for example, it may 
not be possible to do this; in other cases, tho dragging re- 
quired might bo followed by serious pelvic inflammatjoo, or 
it might invert the uterus. 

Case 12. — Fleshy polypus rcTnoivd by fcnu«ment M. R. 
aged 53, a widow for twenty years, was admitted to tlie 
chronic ward of the ho»piUi.l, in Si'ptenibur, IH.^8: mIic had 
two children by her marriage: is thin and much amviniated: 
has had sanguineous discharges in considerable quantity 
from the vagina for upwards of four years, but during tho 
last ten months tliey have become excessive. A moderately 
firm smooth polypus, the size of u small orange, lay in the 
vagina, its neck, which was very thick, being embraced by 
the OS nteri. It was of purplisb color anil yieldeil blood 
freely when incised. She has had no uterine pain, but a 
good deal of bearing down and pelvic uneasiness. Tho 
hypogostrium is quite free of swelling and teudeniess. 
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Witli tKe vtOsellom already delineated (fig- H) the tumour 
was pulled down so that its greatest circumference wag 
brought beyond the vulva; tills rei^uired some force and 
caused a good deal o/ pain. The chain of the 6crascur wrs 
now carried round the nt-ck, close to the tumour, and secured 
there, and slowly tightened till the operation was completed. 
In doing this it was neccsiutry to keep the instrument behind 
and strongly pressed up against the perineum, so as to pre- 
serve the cbaiu in the sainu axis with the handle. The dis- 
severed surface of the growth was equal in extent to a half- 
crown piece. Very little pain and no hemorrhage attended. 
In forty-eight hours the os uteri was nearly closed, and only 
a slight projection marked tlie site of the tumour, ller 
recovery was complete. Dr. Clmrchtll hapjjcncd to be pre- 
sent at this operation, and Drs. Guinness and B)Tiie, the 
Asaistont rhybicians, lent their aid in its performance. T^is 
tumour is preserved in the museum at the hofipital. 

In all the wises where ecrasement was practised, the woman 
lay in the ordinary obstetrical position, vix., on the left side, 
with the thighs strongly flexed, tlie spine curved forward, and 
tlio buttocks well out over tlm edge of the bod. Tliere was 
60 much of simihirity among them, that 1 shall only narrate, 
and as briefly as possible, two more of the cases in which the 
growth was extirpated by the t^craseur. 

Case 18. — i-ibro'cystic polypus : removal by icraeeur. 
Tliis woman was sent to me by Dr. O'Grady, of Swords. She 
is aged 46 years, is married, ami has had six children, her 
youngest being nine years old. Has had mcnorrhagia for 
two years; and during the last six months it has been so 
excessive that she is only throe days in the month, free of 
sanguinoons discharge. She has sufTercd no pain and her 
general hoaltli is good, but she is extremely blanched- The 
tumour has the size and shape of a turkey's vgg, the smaller 
end above; is rough on the surface, moderately firm, and of 
a dull pink color. The peduncle is aa thick as a man's 
thumb, and closely encircled by the os uteri. With a very 
slight degree of force the tumour can he drawn extemallv- 
She was admitted to the chronic ward of the hospital, and 
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on the 9th May, 1861, 1 porf firmed ^craswment, Drs. Halahan, 
and J. R. Kirlipatrickj (the hospital assistants) helping me. 
Nothing could be more satis^factyry than the oi«ration, or 
its results: not a drachm of blood was lost, and the woman 
was able to return home [lerfuctly well In a few day!). This 
polypus had notlung of the tibroua character. When laid 
open it was found to contain several almond shaped cavities, 
filled with blood, from the walls of which cavities there were 
tome projecting thick villi, exactly resembling the carnes 
columnie of thu heart, only much smaller. The accompany- 
ing woodcut (from an accurate drawing by Mr. ConoUy) ro- 
prcaonis the remarkablo appearances which the interior of 
this pnlypus exhibited. 

FW.M. 
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Ou* IB, - ribrfttjillc Ti'lyi-iit of ui?rB>, tuiil open bj & donbl* indalnn- 

Case H.—pTo/uae hfemorrkage: small Jib>'ou« polypus: 
fd-aseiiumt In tho month of March, 1858, 1 saw, with Dr. 
M'Munn of Rutland-siLuarc, a widow lady, aged 34, who had 
lived in sterile wedlock for ten years. She had good health 
up to A year and a-half ago when she began to have at each 
menstrual period, a very inordinate low of blood. On one 
eccaiiion, a short time previously, the luomorrhage was so groat 
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as to canso scrioiis apprehensions for her safety. She ia very 
weak and anecmic; suffers mucli from head-ache, and the 
least exertion brings on distressing palpitation. Hemor- 
rhage hos been going on pretty constantly for ocvcrat days. 
Tlie polypus was drawn beyond the vulva without pain or 
violence, and its pedicle severed by ^cmsemcnt in a few 
minutes. It was of the fibrous kind, the size of a walnut, and 
weighed one ounce. Its stalk was traceable up to the fundus 
of the uterus. Tlio }ia3nii>rrliiiges completely ceased from 
the moment of the operation, and her health was speedily 
re-established. She continues well up to the [ireseot lime, 
antl has man'ied again. It ia worthy of uotiee how suddenly 
and completely the hemorrhage ceased after the operation; 
although going on up to the very time of its performance. 

In all the foregoing cases I used an ccrasetir, made by 
Ferguson of London, having one end of the chain fixed 
while the otlier end Is b<;ing drawn down- I have lately 
seen and employed a email handy instrument on the prin- 
ciple of the ecraseur, armed with strung annealed steel wire, 
both ends of wlijch arc drawn down when the instrument is 
worked. I think it is called after Maisonueuve. It has the 
advantage of being applicable when the handle is at some* 
what of an acute angle with the neck of the polypuR. 

An apparently better instrument than this, hoa boea 
dcRcrilwd by Dr. Braxton Hicks in llie Transactions of the 
Ob-Htctrical Society of London, for 1861, and promises to be 
a very useful modification of the ^crasenr, for the removal of 
a polypus, and for other operations upon the uterus. Tlie 
peculiar feature of ttie instrument is, that the strangulating 
and cutting agent ia not a chain flexible on one side only, 
but a rope composed of two or more strands, according to 
the required strength, of fine, annealed steel wire. A cord 
composed of this material is capable, ho afiirms, of Wing 
tent in any direction, and nt any angle to the sliaft of the 
instrument; and eviMi when made up of twenty-five or 
thirty strands, it still possesses the tlexil>ility of whip-cord. 

I have already recorded cases (Nos. 3 and 11) where 
polypi were excused with the scissors. The following remark- 
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flWe history contains many pointa of considerable practical 
interest, but it is related hero chiefly because the so[iar»tion 
of the enormous groH-tli wan accoiiipHslied with the scissors. 
Cose 15. — SnormouB polypus : deligatitm: koBmorrhage: 
€xci«i&n. A married woman, aged 50, who had five children, 
the youngest being ten yenrs old, was admitted to tlie hospital, 
Hay, Idot^i on account of some difficulty in making water. She 
hii(L recently been an in-pntient of a modical hospital wliere 
she had got hip baths for tliis ailment ; but an they gave her no 
relief and were followed by some red discharge from the 
vagina, she went away to seek for relief elsewhere. The only 
point! of iinp*irlance in her medical histoiy were, that for 
the last two years ake had no rtd ditxkaiye at all from the 
■vagina, though for some yeiirs previously she had excessive 
menorrlmgia. There was a hard swelling in the h>-poga*- 
trium, just above the pubes. Within the vagina was found a 
tumour tolerably firm to the feel, globular in shape, and 
reddish pink in color, filling nearly the entire pelvis, and 
extending up so high, that the on uu.*rl, or ueek of the 
tiimonr could not be felt without introducing the whole 
hand. Some blood flowed during thia examination, and also 
when the surface of the tumour was scratched. With the 
concurrence of Drs. Churchill, Hardy, and Denham, who 
were kind enough to see thi^ patient with me, I carried a 
ligature around tho neck of the tumour, by means of Uooch'a 
canula, and drew it very tight This caused a considerable 
flow of blood, hut no pain whatever. The canula was left 
in front At seven o'clock, P. M., Dr. Guinness (hospital 
'■Mi J Bt a nt) tightened tho ligature, soon after which there 
came on an attack uf hiBinorrhiige histing for throe hours, 
in spite of cold styptic injections, and leaving her exceed- 
ingly weak, insomuch tliatshc had to gel brandy and opium. 
At next morning visit (20th May) she was low and prostrate \ 
witli a rapid shabby pulse, and sick stomach. There was 
some return of the heeniorrhage, but it ceased on injecting 
a solution of tannic acid. The surface of tho tumour is black. 
Drs. Hardy and Denham saw her with me this moniing. The 
propriety of excising the tumour was diacussed, but the great 
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height of the pedicle and the risk of reprodocing the hiemor- 
rhage, determined me to rest satisfied with ttghteoing the liga- 
ture, which wae evidently doing its work well. A sinapism 
was ordered to the epigostriuDi, hot jars to the feet, and she 
was given a liberal allowance of wine, beef -tea, &c. &c. The 
following nmrning (Slst), Drs. Churchill and Hardy *aw 
her, along with Dr. Guinness, as I was confined to my room 
from illness- There had been uo renewal of the hiemorrhoge, 
and her strength and appearance were greatly improved. 
On attempting to tighten the ligature it gave way> but the 
shortness of the piece banging from the end of the canuta 
showed that the pedicle was nearly cut through. With the 
ftid of two vnUella, and by using great force, the tumour 
was drawn through the vulva, and Dr. Guinness cut the 
pedicle across with a curved scissors. Tlie extraction of 
this enormous unyielding mass, caused as much distension 
of the perineum, and put the woman to as much pain as the 
birth of a fulUgrown child. It had a fihrons structure, 
•was of a globular form, its circumference heing sixteen 
inches, and weighed thirty-four ounces. No haemorrhage 
followed, but she was much exhausted by the pain of the 
operation and of the delivery. Her recovery was slow in con- 
sequence of an attack of phlegmasia dolons in the left leg; 
but nevertheless, her restoration to health was perfect; and 
when 1 last heard of her, in September, l&Gl, she continued 
very well. The preparation of this polypus is in the museum 
at the Lyiug-in hospital. 

A very remarkable fiict in the above history was the 
woman's total exemption from liaemorrhage for the two years 
immediately preceding the ojwratlon. It is more than pro- 
bable the tumour was in the vagina during the greater part 
of this period, and so far the opinion of Dr. West is corro- 
borated, that tlie greatest hemorrhages take place wliilst the 
polj-pns is confined within the uterus. How thi.i immense 
growth could have remained so long in the pelvis and yet 
have given rise to so little Incouvenienco or functional dis- 
turbance of the adjacent organs (except occasiona-l dysurra) 
is truly astonishing. Under such circumstances an opuralion 
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necessiirily attended with nuiisual difliculty and risk, almost 
seemed to bo of question»b1o propriety- On consideration it 
was evident that any increase of its growth would cause the 
tumour to interrupt the functions of the bladder and rectum, 
and iiu^mcnt the difHculty and danger of its extirpation. 
Notwithstanding the objections to 
deligation, and the advantages of 

itticimon, I would, if a similar case 

I tame before me again, pursue the 

(same course, viz., apply a ligature 
for forty-eight hours, and then prac- 
tise excision with a curved scissors, 
or a curved polyptome, for I do 
not think the straight one would 
answer with so large a tumour. A 
very safe form of scissors for such 
operations as this, where the entire 
blades of the instrument have to bo 
within the vagina, is here delineated 
(fig. 17). The cutting portion of 
I blades is coufiued to three quar- 

'ters of an inch of their eitreniitios 
which are probe pointed. The inter- 
vening portion of the blades, extend- 
ing to tlie joint, has a round edge 
and therefore cannot cut. 

The tumour appeared to be tho- 
roughly strangulated by the Eigatore 
on its first application, so that the 
hjemorrhage which came on eight 
hours afterwards must have pro- 
ceeded from the utenis. This is 
the only case I remember to have 
seen, where alarming hiemorrhage 

^euperrcnM on the ligaturing of a 
polypua; as a general rule aU '^^^.^.^X.^h-T^'Mi;;::? 
hamorrhagc then ceases. Dr. Gooch and Dr. Montgomei'v, 

t however, have eacli mentioned an instonce where a like 
occurrence took place. 
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The altAck of plilegraasia dolons, wliicli commenced with 
pain and tt-tidernoss in the left iliac region, was well marked 
and sufficiently severe to throw back her convalescence for 
some weeks. In only one other instance have I seen this disease 
to follow the extirpation of a uterine polypus. The circum- 
stances of the case were very simihir to those of the one 
above related. The polypus was a very large fibrous one, 
and I assisted Dr. Churchill (whose patient the lady was) in 
putting a ligature round it, which was left on for forty-eight 
hours, when the polypus was excised with the curved scissors. 
A severe attack of phlegnia.sia dolens supervened, but even- 
tually she made a good recovery. Li one or two of Dr. 
Robert Lec'a cases, crural phlebitis took place after the 
removal of polypi by tlic ligature. 

In point of size the polypus of Case 15 is perhaps one of 
the largest on record. Its circumference at the part corre- 
sponding to the irtidillo of the jwlvis was sixteen ittckes, so 
that it could not have increased its diameter hero, though it 
might have grown in such a directiun as to have protruded 
from the vagina. This actually had occurred in a case 
operated on some years ago at the Meath Hospital, and 
alluded to by Dr. Cliiirctiill, who says the diameter of the 
polypus was four or five inches, and its length fourteen. Mr. 
Cusack successfully extirpated from a patient in Steevens' 
hospital a uterine polypus stitcd by Dr. Montgomery to have 
measured fifteen inches and a-half in circumference. For 
getting the tumour out of the vagina, whether before or after 
tlio pedicle has been divided, the vuUellum.of which a wood- 
cut is given at fig. 14 (page 108), answers admirably well. 

Instead of this vuUcllum I have sometimes used a screw, 
essentially the same as that for drawing a cork from a bottle : 
it is figured at page 70. The special advantage of this in- 
strument is, tliat with it we can take secure hold of a tumour, 
where it would be impossible to seize it with any description 
of vnlscllum. For example, if the us uteri be only partially 
opened, and the uterus closely applied to the tumour, it would 
be impossible to grasp it with a forceps or vuUellum; but if 
the tutnour he at all tangible the spiral wire can be inserted. 
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I believe the use of the liyature alone, aa u moans of extir- 
pating uterine polypi, is destined, ere long to become nearly 
obsolete. Scanzoai restrict^) its employment to cases in 
which torsion is prevented by the thickness of the pedicle^ 
and excigji>u is rendered iiiijiossible in conbi-quencc of its 
being out of rijAcli. As an auxiliary or supplemental means 
in conjunction with excision the ligature will continue ta 
hold an important place. The high authority of Gooch, 
and tliu Uii<iualiOed terms in wliich Im spoke of the ulGcicncy 
and safety of the ligature gained fur it almost universal pro- 
ferenco among obstetric surgeons, in those countries. Tliis 
author goes an far as to wiy that " the only danger attendant 
upon the ojteration is, that the ligature may include a por- 
tion of the uterus." Within the la.'^t few yeiira the writings 
of Dr. Simpson, and of Dr. West, have tended most mate- 
rially to dis[)el this illusion, and also to show how Uttlo 
foundation there is for apprehending lifumorrhagc from the 
operation of excision. Inclusion of the utenis witliin the 
ligature is not by any means tlic solo source of danger, nor 
is it even the principal source of danger, as I shall point out 
further on. Within the last five years 1 have not iu any single 
instance removed a polypus with the ligature : in one instance, 
(Caso 15), it was applied for a very limited period, when 
excision was jierformed. Tn ten instanccH I n-moved ulorino 
polypi, by means of the ligature alone, and three of these 
women died some days subsequently to the operation, — I 
will not say in consequence of it, — tlio reader shall have an 
opportunity of determining that point for himself. Certainly 
these were the only cases in my experience where a fatal 
catastrophe foUowod the extirpation of a polypus. In each 
of the ton cases above mentioned, the ligature nsed was fine 
silk fishing Itno, carried round the neck of the tumour by 
means of Gooch's double silver canula. 

Caso 16. — Poly]yu8 removed by ligature : death in eighteen 
days ajlenvarda. M. H. aged .^, was admitted to the 
chronic ward, I4th January, 184li. Had one clukl many 
years ago. Last September she began to have irregular 
hemorrhagic discliarges from the vagina, which have con- 
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tinucd up to the present time. She ia cie1}ilitat«d and of a 
sallow iinliealtliy aspect. A polypus the size of a large 
pear hung from the uterus in the vagina. She had no pain 
when it wa» handled, neither was there any tumoor or 
tenderness in the hypogastric or iliac regions. On the Ifith 
the ligature was applied, and when tightened no pain was 
complained of. On the fiftli day the tumour came away; it 
was white and of a fleshy consistence. The only unfavor- 
able symptoms at this time were, a rapid pulse and tympanitic 
belly. Five days after the removal of the polypus the pulse 
was still rapid ; tongue rather dry and brown towards the 
centre; and a tendency to diarrhcea. In the right iliac 
region was a defined swelling ahout tho aixe of an orange, 
and tender to the touch- A few days later a similar tumour 
formed in the left iliac region accompanied hy abdominal 
pain; her nights were bad; the pulse constantly above 120; 
tongue dry and brown ; total failure of appciitc and increaft- 
ing debility, so that she died on the eighteenth day from the 
removal of the growth. A careful autopsy was made four- 
teen hours after death. There were marks of general peri* 
toneal inflammation, especially at the lower part of tbehelly. 
In e;ich iliac region waw an elastic tumnnr closely connected 
with the uterus, rectnm, and parts adjoining; when opened 
these tumours were found to contain yellow inodorous puri- 
fomi matter. The body of the uterus wa.i somewhat elongated 
and its walls thicker than natural; tho cervical portion was 
dilated and vnscular up to the line of junction with the body 
and no further, indicating probably that the polypus had 
sprung from the cernx. 

Case 17. — Polypus revuwed hy Hgahire : death some days 
ttfteneards. C. S. a widow, aged 28, was admitted into the 
chronic ward of the Lying-in hospital, 20th November, 1855. 
ilad one child, now eight years old, and subsequently four mia- 
cnrriages. Three years ogo she began to suffer from pelvic 
pain and uneasiness, and had been treated for uterine inflam- 
mation and ulceration. During the last twelve months she 
had more or less sanguineous discbarge, and for the past six 
aonths it has been rarely absent. She looks sallow and very 
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ansmic, and suffers from constant pains and uneasiness in 
the uterine region. A large polypus, with a very thick 
pedicle, occupies the vagina, and the os uteii is felt very dia- 
tincUy encircling ita neck. On the 29th I put on a ligature 
witli Gooch's canula; she experienced some pain when it 
was drawn tight The vagina was syringed daily, after each 
time that the ligature was tightened; on these occasions she 
complained of a good deal of uneasiness. In five days tlie 
ligature and tumour cauie away; the polypus was as large 
as an orange, and weighed nine ounces; it was tolerably 
firm, and composed of fibrous and fibroid tissue, the latter 
bearing a close rcscmbUince to the proper tissue of the uniin- 
pregnated uterus. 

I made a \'aginal examination after the falling off" of Uie 
tumour- The os was very open; the body of the uterus felt 
large, and the entire organ seemed rather tixed and immov- 
able in the pelvis. She complained of weakness and con- 
tinued loss of appetite, and of a patn near to the anterior 
superior sj)inc of left ilium. About the bl\i December she 
had a slight rigor in the afternoon. She continued in an 
ansatisfactory state; the pulse rapid; no appetite; on one 
or two days she had some bilious vomiting, to which she 
said she was at times liable. On December 15, at 10 o'clock 
A. u., she got a weakneiis, succeeded by intense abdominal 
pain, and symptoms of collapse, with vomiting which soon 
assumed the coffee-ground character. In twenty-three hours 
from this time she expired, apparently from intense peri- 
tonitis, brought on by some internal rupture or jwrfyration. 

Autopsff. — Extensive recent peritonitis; enormously 
thick strong bands of lymph iu the pelvis, marking the 
existence of former or chronic inflammation of the serous 
inembi'ane; considerable swelling and induration in the left 
broad ligament, closely connected with the uterus; this 
tumour contained purulent matter; the rectum and uterus 
were cemented together; in the cul dc eac of peritoneum 
behind the latter was a small aperture, that would about 
admit a goose-quill, and this o]}euuig commwiicated with an 
abscess which was a continuation of that to the left of the 
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utenis. Tlie sabslancc and interior of tlie uienig seemed ]ier- 
fectly healthy; a little roughness in the lining memhranc of 
riglit comu, was the only appearance that indicattnl the exact 
situation from which the polypus sprang. Tlie moat super- 
ficial examination of the Bpecicoenwas safficient to show that 
chronic inflammation had hocn going on in the neighbour- 
hood of the uterus, for months at least, and that the imme- 
diate canse of the attack of fatal peritonitis unqacstionably 
waa the perforation of the retro-uterine ahscess, and tlic 
consequent escape of some of its contents into the peritoneal 
cavity, The preimrations of this polypus and ahecuss are in 
the museum of the Lying-in hospital. 

Case 18. — Polypue removed by ligature : deaih some days 
aftervmrde- B. B. aged 40, a sallow dark complpxioncd 
woman, six years married, but never pregnant. For some 
weeks back elio has had no freedom from a sanguineous 
discharge, of which she bad had occasional recurrences for tlie 
last four years. In the vagina was a hard globular polypus, 
the size of a small orange, connected with the uterus by a 
pedicle about half an inch in diameter. No pain in handling 
this tumour, neither Js there any fulness or tenderness of 
lower telly. With much ease the ligature was applied at 
10 a.m. The same evening I tightened it without causing 
her any pain. Next morning I again drew the lig;;ture, and 
when endeavouring to pull down the pol^-pus, intending to 
divide its pedicle with a scissors, it came away. This was on 
22nd December (1857). She presented no particular sjnnptom 
on tlie 23rd, S-lth, or 25lh; except that the pulse was some- 
what frequent, and she was disinclined for food. She insisted 
upon going homo Christmas day. 1 did not feel altogether 
easy about this woman, so on the 28th I called to inquire for 
her. Sho occupied a most wretched, dirty, unwholosfiino 
lodging in Barrack-street I found her with a tender 
tympanitic belly, and sick stomach. She said sho liad Hccn 
much Fihaken in driving home from the hospital, and that 
the same evening the above symptoms had come on. I called 
again some days afterwards and was informed she was dead. 

It is very probable that the result hero would have been 
the same, even had the excision been performed, as there 
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were sevornl circumstances which concurred in favouring an 
nnsHccpssful issue. In the first place, &ho was a very un- 
healthy subject, so much so that I would not have attempted 
any operation bat that the pedicle was small and long. 
Sndly, there was some pucr[>ornl fever in the wards uf tho 
hospitAl whon this case occurred. 3rdly, she exjKised herself 
loo soon after tho operation; and 4tlily, the habitotion sho 
went to, was about the most squalid and insalubrious tliat 
can well be conceived. 

Now let us investigate a little further Vie reeidla of deli- 
gation. Above wo see Owee deaths following ten operations, 
and these were the only fatalities among the thirty-four cases 
of polypus reported in the present memoir. A very liigh rate 
of mortality followed the use of the ligature in the cases 
reported by Dr. R. Lee, for ot fifty-nine instances where the 
ligature was employed, nine of tho women died, and two of 
tliese deaths occurred before the removal of tlie tumour was 
effected. Thus, then, out of sixty-nine cases of dcligation, 
we find twelve de»th», or one In five. Dr. Loc gives thirty- 
five other cases where jHilypi were removed by torsion or 
excision, and among these there is no death. A very little 
research brings to light many other cases where a fatal result 
followed the ligntnring of uterine polypi- Dr. Sinclair has 
favonrod me with the following particulars: — A largo fat 
woman, aged 45, was admitted to the chronic ward of the 
Lying-in hospital in June 18&3, luider the care of Dr. 
Shcklcton (then master), through whose kindness 1 had an 
opportunity of examining the case, and seeing the post-mor- 
tem appearances. The growth was enormously large, filling 
up the whole vagina ; it was insensible ; smooth on tho 
surface, and by no means hard, but, on the contrary, rather 
doughy in consistence: the tumour seemed to grow from 
the interior of the nterus. On the 6th of June Dr. Sinclaii- 
applied a ligature around the neck of this tumour, tho 
woman being at the time under the influence of chloroform. 
The ligature was retained by means of Gooch's canala: a 
good deal of difficulty was exiwriencod in tho operation, in 
consequence of the great bulk of ihc lumuur, and the 
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dtstanee of its pedicle from th« os cxtemnra. The preseitoe 
of the Ugatare did not seem to occasion any amount of pain 
or muBunoss. Strict attention was paid to the patient, and 
the vagina was daily syringed witli tepid water. Nevertheless, 
a low kind of fever ensued, with a dry tonguo and rapid 
fboble pnlsc ; and in abont three days after the operation the 
woman died, the ligature being still around the neck of the 
polypus. At the autopsy the ligature was found accuratelj 
applied around the pedicle, which was about the thickness of* 
man's thumb, and intimately identified with the tissue of the 
fundus uteri; there was not the slightest attempt at sepam* 
tion; the body of the organ was not at all enlarged; there 
was some slight ecchymosis of that part of the vagina with 
which the canula had been in contact; no iuBammatory 
sppcarancc whs found in the belly. 

In 8l George's hospital, Mr. Babtiigton loBt a patient from 
phlebitis, soon cil^er the removal of the tigatnre: a case of a 
a similar kind occurred to M. Bland in. Dupuytrcn met 
with eight or ten fetal cases, presenting symptoms of phlebitis. 
Mr Aberaethy states that he has opened tlio bodies of several 
women, who died from ligature of the uterus. 

Tlio late Dr. James Hamilton of Edinburgh, details in 
his " Praeticjil Observations," the histories of three cases of 
death succeeding to the extirpation of uterine polypus by 
the ligature. In oru of these, the patient died of violent 
enteritis ; in the second case, death took place with symptoms 
which were considered to indicate the existence of enteritis; 
and in the third, death occurred rather suddenly and unex- 
poctodly, with '* delirium and an affection of the breathing." 
Dr. .Simpson tclla us he has seen a woman die with a ligature 
still fixed around the partially divided neck of a uterine 
polypus. Lastly, in the Cyclopaedia of Practical Medicine, 
and the work of B^ivin and Dugus, will be found notices of 
four deaths from irritation and uterine phlebitis after deliga- 
tion of uterine polypi. 

Gooch considered that inclusion of the uterus within tlie 
ligature was the only source of danger connected with its 
use; and no doubt it is a source of considerable danger. 
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Nevertheless in none of the cases of which I have spoken, 
wns this ascertained to have had anytliing to do with tlie 
fatal tcrminatioD. 

From a review of the ca^es given in this report, as well as 
of those recorded by Dr. Hamilton, Dr. R Lee, and others, 
I think wo aro juslJUed in drawing the following cuuclusions 
as to the bad or tatal consequences which may result from 
the ligaturing of uterine polypi. 

1. Tliai death may occur before the ligature has cut 
through tlie neck of the polypus, even in cases where tliis 
has not been unusually delayed, and where no part of the 
uterus has been included in the ligature. 

S. That in some cases a fatal termination has been brougEit 
abont by the supervention of peritoneal inflammation. 

3. That in other cases uterine phlebitis, ending in death, 
has succeeded the application of the ligature- 

4. That in not a fevv instances, the fatal issue lias, appa- 
rently, been attributable to a kind of low toxicmic fever, or 
constitutional irritation. 

5. That pelvic abscess, with its attendant dangers, is a 
result to be apprehended from the operation of ligaturing 
uterine polypi. 

6. Phlegmasia dolens of one or both legs may follow the 
employment of the ligature. 

7. It would seem possible for a patient to be carried off 
by tetanus after this operation. In the Medical Timea and 
Oazctte for 1861, Dr. Porter Smith mentions his having lost 
a patient in this way, on tlie seventh day after strangulation 
in the usual way with Gooch's instrument- The tumour, 
weighing three ounces and a-half, came away the sixth day. 
Death occurred in twenty-four hours from the time of 
seizure. It is much to bo regretted that the account given 
of this important case is only of the most meagro kind. 

It would appear that the effect to be most feared from 
the excision of uterine polypi is the direct and immediate one 
of hsemorrhage ; whereas, in the operation of deligation, it is 
the secondary or remote effects which prove tbo source of 
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greatest peril to the patient. In the one oper.-ition the dan- 
ger ia present — in the other, the danger is ftituro* 

It is not to be supposed, from iho forogoing remarks, that 
I wish to pass a sweeping coTidemnation on the ligature. 
The opening observations on thi» moans of extirpntion suf- 
ficiently guard mo from such an imputation. Indeed, a 
careful review of the unsuccessful cases, where the ligature 
was used, leads to the conviction that in some of them, at all 
events, tho fatal result would probably have occurred under 
any mode of treatment; whilst in a large proportion of them 
the ligature was, perhaps, the only practicable mode of cxtir. 
patioii ; and this of iLtclf shows, that they were special ca^s, 
and should not bo compared with the ordinary kind admit- 
ting of simple and easy removal. 

I have never applied a ligature to the neck of a polypus 
when completely within the uterine cavity. This should bo 
regarded as a most hazardou.s proceeding, and only justifiable 
where life is endang^nd by the profuscnoss of the ha^mor- 
rhagea. One such case has come under my knowledge, and 
the lady died before the separation of tho ligature from a 
low form of fever. Tho three only cases in which Scanzoni 
employed the ligature were of this description, that is to say, 
the pedicle was high up in the body of the uterus and beyond 
the reach of the fingers, so that we cannot be surprised that 
in two of them convalescence was seriously disturbed. The 
casos of benign pulypus in which it would be miprudent 
to attempt the reinoral of tlie growth are very rare, 1 believe; 
whil&t those in wbich it would be unsafe are extremely rare. 
One such casic lias come before me, and I shall relate it here, 
as it exhibited many points of interest- 
Case ld—Fle«hrj jxilyints : death. An unmarried woman, 
aged 40, was admitted to the chronic ward of the Lying-in 
hospital, August, 18lil, on account of metrorrhagia of five 
months' continuance. She wa.i thin, haggard, and much 
amoniiatcd; and her appearance, altogether, most unhealthy. 
The vagina was iiUod with a large pear-shaped tnmour, whoee 

* MqU cif tlwM ohMmtioiu DO tho fiiMl ^ifiM or lienluriiig uuriiie polj'pi 
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neck the os uteri embraced. On further esamination, a con- 
siderablo sized swelling was discovered in the supra-pubic 
regiuii; and two inoro, of smaller bulk, but criually firm, in 
tlio left iliac region. Under manipulation there came awny 
from the vagina a eanious fottid discharge. Dr. Marion 
Sims, of New York, being a freqnent visitor at tho hospital 
about this time, saw this patient, and concnrred with me in 
the propriety of abstaining from any operative procedure; 
more especially, as there was no haemorrhage present. This 
decision wo-s formed in consequence of (1) the broken down 
cachectic aspect of tho woman ; (2) tho unhealthy discharge 
from the vagina ; and (3) the evidence of disease in the body 
and appendages of the uterus. The above examination was 
made on a Wednesday: the following Friday she b^an to 
mnk — gol sickness of stomach, and expired in tho course of 
6ome hours. I need hardly my, that had any operation bean 
performed on this woman, her death would, indubitably, 
have been ascrifacd to it. On opening tho abdomen, we dis- 
covered marks of very recent peritonitis, and in the lower 
part of the belly there was a quantity of brownish walory 
fluid. The uterus was much enlarged ; several hard roundetl 
tumours of various sizes stood out from its e.xtenor, retain- 
ing their connexion with it by small pedicles. Each ovary 
was treble its natural sixe; and in tlic left one was a small 
rupture communicating with a ca\nty which seemed to have 
contained a sanious fluid. These appearances, taken in con* 
junction with the symptoms preceding death, leave no doubt 
but that the fatal peritonitis was caused by the rupture of 
this ovary, and the C8ea[ie of its fluid contenttt. Tho os uteri 
waa nearly fully dilated, and through it hung a very large 
moderately firm polypus, having its origin in the body of 
the uterus, A large fibrous mou was lodged in the anterior 
part of the uterus, greatly increasing its bulk, and causing 
extreme thickening and development of the uterine strncture 
here. The results of this Case, and of Case 17, as well as 
of some others I have .seen, clearly teach us to hesitate before 
determining on the extirpation of a polypus if it he nsaociatcd 
with diseaic of the uterus or of the ovary, nnle.ss tho 
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ftocovpuiyiiig hmmmAt^ he an 
dao|t«r u> tlie fMtaent 

lite diigiwiMB of Hura-ularme polvp m, eaaiamediy, « 
nmlier uf extnme difieiil^* in a Ten- hrge proportian of 

entlvof pngouiCT-ordiMMeof Ifaeoervix, itk jaft|irab«!Ue' 
Uxicie iDAjr L^ ft polypiif within the utenu : ami this probft- 

bUi^k mmmAmi ^mmgllu I if wttmAAa bodjof dn 

uhBTMB to he mOmrgtd Mat'tim hmiwrrtn ^ f timy be aafy a | 
luDotiouftl deTUQgeaieiit. or mav be dependem tm the ; 
of EL ituti-pedioulated tutnaur ; and the 
8|«uuiit>dic oterinc puu» is oo proof to flie emtnrv. A 
fibrviu tuiuoar. deiralofnd is tbe nubittaiice cif the utenu, 
BOBy grow iuu> tu cavitT, and extend dovnwBrd5 ubliteratiu^ 
tbe condx and appearing at the o». Gaaea of this descrip- 
Uvu haw cuiuv before nit un Bvwral occasioM. If a tonioitr 
appear at tbe «e uteri, dilating ii more or le«&- there maj EXiQ 
be a difficult)- in detenuiiiing vhtjliier it be pedJculated or 
aot. KxpUiratiuu with iIk fiuger or the Bonnd inll,perhapK, 
cLear op the doabt ; if titeae fail, we ma^ gain aorae decisive 
infunnatjoD hy wucing the growth wjth a raladlaait aBA 
«Ludu)tv'>uri<ig to Iwiift it roond. If it have a. yafida wb 
flhall probabi}' Huccued in getting it to make aone mcnremeDt 
of votatka. 

To aaocrtafjB poeitivelj' ^ MJrtfMi of a steriae tomonr 
tmy tonmiian re^aire digital exflocatJoB of the nterioe 
«avitj ; and to d«terBun» wlMChcr ao iuiA-Dtenae ttUDonr 
be a pvl^rpiu or not «aa nraly be aeeompUihed bj asj odier 
mode of proceeding, lo either of these cmw it may faa 
aacoMBry to ofMB up tba cervix by inciuon, or with Bpon^ 
tents, in die nHuiner deacribed by Frofetaor Simpaon, or 
with both. I iD»y jttit renark bare, en. pauant, that my 
own experience of sponge tents does not enable me to speak 
in iiu<|UiUih«d teniifi of the ease or success attending their 
eiiiployraent for dibUtng the cerrtx nteri. To retain the tent 
in its pn^ier pbuu it a difficulty that waa met with in every 
Instance. The conical form of the tent particularly recom- 
mtodad by IVofotMur .Simpson, though well adapted for 
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introduction is qoite tbo opposite for retention. I hsve 
geuenilly found it necessary to leove a small tampon in 
Llio upper part of tho vagina, in order to prevent tlie expul- 
sion of the tent from the ntems. 

The length of time a poljpiis may take in tnakin^ its way 
through the cervix and 03 uteri, is very nncertftin. Many 
months or years may elapse, during which period the patient 
is exposed to tliu risk of recurring hwraorriiagwj, and is liable 
to occasional pains of a rather severe character and appa- 
rently depending on uterine contraction. Cose S, and the 
following one hear upon these remarks. 

Case 20. — Intra-uUrine polypus : severe mdrorrha^a : 
uUiviate expuision and deligati(yn- A married woman, 
aged 45, was received into a chronic ward of the Lying-in 
hospital in January, 18<^t>, on account of frequently repeated 
and profuse attacks of uterine htemorrhage, to which «he 
had boen subject for some years. Her hodily powers were 
greatly enfeebled ntid she was very aniemic. It was ascer- 
tained that the os uteri, was free from disease, but that tho 
body of the organ was enlarged. She was in a low de- 
spondent state, and a^'erso to undergo any kind of operation, 
80 that after a brief stay she left the h"S[»ital. The next 
time I saw this woman was in March, 1857, when I assisted 
Dr. Churchill in ligaturing a polypus which had descended 
into the vagina a few days before, after some weeks of pain, 
and of frequent nausea. In forty-eight hours thu polypus, 
which was the size of a pear, came away, and in tho course 
of a few months this patient was restored to tho enjoyment 
of perfect health. Cases like this are recorded by Gooch, 
Channing, and others. 

Where a polypus has descended so low as to obliterate the 
cervix and partially open tho os, it may remain ther« for a 
considerable time cansing repeated hiomorrhages. Now if 
these discharges be immoderate, the plain course would be 
to draw down the polypus (with the vulsellum, or the spiral 
wire, already delineated), incising the os uteri If required, 
and to extirpate the growth. The os uteri will generally be 
found most relaxed, and the tumour most accessible soon 
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after an attack of luBmoirhage. A simple uncomplicated 
iwlypua may prove fatal by hajmori'liagc or by pre&sure on 
adjncent organs. 

Of the ^WiTWus polyj)U8 first particularly described by 
Kiwiach, and noticed by Scanzoiii and West, I liavo mot 
wiUi one well marked example. Unfortunately I did not at 
the time note down all the details of tlie case, but the fol* 
lowing so far na they go may be relied on. 

Case 21. — Flbfi-ncui polj/pus: removal A married 
woman, aged 35 yeara, ai>i>)ied at the Lying-in hospital dis- 
pensary, in the month of September, ItftJl, on account of 
frequently recurring bloody dischargee from the vagina. 
Tlieso had Iieen going on for three months, but were at no 
time very profuse in quantity. On making an internal 
examination I found the os uteri open, and a soft fleshy sub- 
stance, which had all the feel of an ovum, protruding from it- 
With tlie aid of a vulselluni I drew it away. This was effected 
without the use of force, the tumour not seeming to have 
any attachment to the uterus but simply retained by the con- 
striction of the OS. The body so removed was wholly 
devoid of foetor, and was about the size of a lai:ge hen egg, 
but more elongated and pointed at the ends. It was tolet- 
abty firm but could be cut with a blunt instrument, such as 
a sjiatula. Its exterior was of a reddish yellow color, and 
within it was apparently coidposed of coagulated blood. It 
contained no vestige of a distinct niembrano, nor any struc- 
ture properly belonging to an ovum. This woman liad had 
an abortion or a promatore labor (I forget which) about four 
months previously. 

I entirely agree with Scaiizoni, iii opposition to Kiwisch, 
tliat tlicso formations arc always to be regarded as sequels 
of abr>rtion. How a dot of blood anything like ^o largo as 
that found in the preceding case could form in the unim- 
pregnatod uterus, seems difficult to explain. 

In proof that a coagulum may be formed in the uterine 
ca^ty, soon after parturition and be retained there for a 
considerable time before being discliarged, I may uiiintion 
the following case which felt under my notice last spring, 
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when temporarily in charge of the Lying-in hospital for Dp. 
Denham- I~>r. J. R. Kirkjmtrick was good enough to furnish 
me with the particulars, of which tlie following outline will 
BufHcc. 

A young woman wns delivered naturally of her first child 
the 19th February. Twenty-four day» afterwards, there 
|m&aed from the vagina without pain or any considerable 
bloody discharge, a very dense firm coagulura representing an 
exact mould or cast, even to the Fallopian orifices, of the 
utcrinecavity. The annexed wood-cut shows its aize and shape. 
Externally it had a "°^* 

mottled dark red and 
black color: and to- 
warda the centre it 
was of a lighter shade 
of red, and not quite 
so compjict in struc- 
ture. It presented nu 
sign of decomposition. 
She had not shown any 
utcrinesymptomsfroui 
the time of doUvery. 

There can be little 
doubt but that some 
of the moles described 
by- Muaitanns, and 
many succeeding writ- 
ers, were in theiratruc- 
tnre and origin iden- 
tical with the Sbrinous 
polypus. Kokitansky, 
in a paper recently 
published, has dis- 
cnasedthe possibility of 
these fibrinous poljt-pi 
occasionally originat- 
ing in alterations of the retained membranes after abortion; 
and Professor Braun, of UcrLin, is of opinion that a retained 
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plac«nta is often the cause of poljpus-liko bodies b«Ing 
formed within the uterus, and he brings forward iu support 
of his views BOvoral cases end facts of a highly interesting 
and important kind. Closely hearing npon our present sub- 
ject, and ser%'ing still further to illustrate it, was the case 
submitted to the Pathological Society of London, by Dr. 
John Ogle- The woman from whom the uterus, M'hich waa 
uituBually largo but well contracted, had been removed, died 
after an o[)cralion for femoral hernia. A quantity of dark 
clotted blood and shreddy material were hanging from the 
OS. On passing the finger through this, a Srm resisting sub- 
stance was detected within, and on laying open tlie uterus, 
a large mass, supposed at first to bo a fibrous tumour, was 
brought into view. It occupied the whole cavity, was more 
or less cylindrical in shape, of a brownish rod color, smooth' 
on its surface generally, and rounded at its lower estremity, 
but perforated for the possagc of the shreddy mcmbrttnons 
material which hung from the os uteri. The mass conld 
witli ease be lifted out of the uterine cavity, being free of all 
conne.xion with !t except at its upper termination, where it 
'was so closely united to the fundns that the one structure 
was apparently continuous with the other. TVhen laid open 
by a longitudinal incision, a central cavity -ivas found within, 
having firm walls of a light color. Nothing like a fcetal 
growth or germ was found, and no history could be obtained 
of the patient's antecedents. That the substance had cxiiited 
in the uterus for some length of time appeared evident as 
well from the general appearances of the mass, the contracted 
and firm condition of the uterus, &c., as from the manner In 
which it was united to the fundus of the ntems. *• There 
seems no doubt," Dr. Ogle remarks, *' that the whole struc- 
tnrc was formed by the retention of some part of the placenta 
and membranes of some fojtal growtli;" and from this con- 
clusion I cannot witlihold my consent Among tlie points of 
interest which this case presented, was " the complete immu- 
nity from anything like decomposition or septic action." 
This recalls to my mind the case of a lady I attended in a 
four months' roiscai-riago, who was just i-ecovermg, under the 
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care of Dr. Geoghcgan, from a long and dangerous fever. 
The f(DtU3 slipped away 'tvith littk \min, but the placenta 
and membranes rGmaiiicd incarcerated in the uterus for 
fourteen days; and yet, none of these sccundines when dis- 
charged exhibited the slightest trace of decomposition, or 
.exhaled any uupleasant odour. 

Of the cases where a polypoa complicates parturition, 1 
have said nothing in this memoir, an their coiisiilenition 
properly lielongs to a treatise on pure midwifery. But it is 
a wetl established fact, that a polypiis may, for the first time, 
give evidence of its existence soon afVer delivery, even where 
no suspicion had previously been enterUined of its being 
present. This may occur even with polypi of Inrge size. 
Under these circumstances the utmost care should be used 
in arri\-ing at the diagnosis, as there would be great risk of 
mistaking a polypus for the inverted uterus, or vice vtrsi. 
We should call to our aid all the physical means by which 
to discriminate between the two diseases. As these havo 
been described in the memoir on Inversion of the UteruA, 
they need not here ho mentioned. The symptom which 
most commonly leads to the discovery of the polypus, u 
hsmorrhage, and it Is this which may oblige our attempting 
the removal of thu tumour buforo the woman has recovered 
from the puerperal state. I need hardly »iy> that unles:s tUu 
tumour give rise to some urgent symptom of this kind, we 
should not think of operating upon it for some weeks after 
delivery. Operative interference with the tumour during the 
puerperal state, may be attended with unpleasant or fatal 
conse<juences, owing to the increased size and vascularity of 
the uterus, as well aa from tho tendency then existing to 
inflammatiun or pyaMuia. Thus, in a case where Von 
Doevercn twisted off a polypus during labor, the woman's 
life was in imminent danger during some days, 6™m abdom- 
inal infliimmation. Dr. Davis relates a caiic where the 
ligature appliud to a polypus soon after delivery produced a 
fatal result; and Ln the case recorded by Mr. Fordhani, the 
polypus was tied soon aftor delivery, and the woman died 
next day. {Med- atul Phi/n. Jour. vol. xxvi.) Tlic unfor- 
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tunatc result in this instance, should not pci'hnps be impnted 
to the ligature. The urgent symptom which necessitated 
interference was violent forcing jwin, and tliis could not 
bftve been allayed simplr by dcligntion of tlio tamour; 
excision should haro been jiorfornied. On the other hand 
many cases might be adduced in which the pol^-pus was 
successfully tied or extirpated soon after parturition. In a 
case where a polypus was obstructing the descent of a six 
months fa-tus, Pugh tied the ])vdicle and then excised the 
growth below the ligature. The child was born in half-an- 
hnur, and the woman recovered welh Cloquet once dotachod 
a large polypus " by the simple action of his fingers," shortly 
after parturition, and with the most happy result: the woman 
recovered speedily. (Jwcquemier.) Dr. Kadford detsiils a 
case whore he detached a large polypus by toreion. from the 
interior of the uterus, befimi the withdrawal of the placenta. 
The patient recovered slowly, but this delay was owing, in a 
great measure, to the quantity of blood she had lost before 
Dr. Radford saw her. M. Gnyot successfully rem^vGd a 
polypus by the ligature and excision, the dny after delivery. 
It grew by a flat pedicle two fingers' brond, from the right 
fiiiie of the body of the uterus, and was as big &s n foetid head 
at term. He was induced to extirpate it thus soon after 
delivery, on account of pains in the groin and back. (Oldham.) 
The late Dr. Montgomery successfully ligatured a l.irge 
polypus having a very thick neck, three weeks after delivery. 
On a few occasions, where the pedicle was slender, the 
uterine efforts alone were sufficient to detach the tumour. 

Notwithstanding the array of evidence which might bo 
brought forward in favour of the early performance of the 
operation, it still can Iiardly admit of question, that the safest 
and most prudent course will bo to forego all attempts at 
extirpating the tumour aa long as iwsaiblc, or until the 
woman ha."» recovered from the effects of parturition, when 
the attendant risk will be infinitelv 1ms- In furtherance of 
this object wc must endeavour to koep the discharge in check 
by the diligent use of hasmo^tatics, cold, or the tampon, 
together with due attention to posture and quietness, or if 
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severe expulsive pains be complained of, opium by mouth 
or enema should be given, to try and subdue them. If, 
however, in cooaequence of the severity of the hajmorrhage, 
or of the pains, tho removal of the [Kilypus be determined 
npoii, we have next to consider how this can beat be done. 

If the pedicle be small, torsion may be practised. Tho 
ligature should be the last resort ; for, not only do the objec* 
tioDs to it on ordinary occasions apply now with ten-fold 
force; but, to meet all the exigencies of these cases, tho 
removal of the tumour should generally be immediate. No 
doubt the risk of ha>morrh»ge consequent upon excision is 
also considerably increased. If torsion be impracticablCj we 
may then raako choice between ^crasement, simple excision, 
or dcligation with excision. Beyond comparison, however, 
Ocrascmcnt is to bo preferred, when practicable, as combining 
the advantages of a rajiid romoval of the tumour with a 
very good — not, however, a complete — security against any 
troublesome bleeding from the stalk of the growth. That 
the amputation of a polj-pos, even by ^crasement, may be 
followed by serious haemorrhage, is well exemplilied in the 
cose already related at page 100. 
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Tpmoubs of the vagina arc mnch more rarely met wiih, thsn 
those of either the uterus or the vulva. " For one example," 
ayn Profeasor D. Davis, " of tumours of this character that 
might lake its origin from anj part of the vaginal surface, 
there are at least ten which are iticlehted fur tlieir source, 
either to ihe neck or to thu interior of the body of the uterus." 
No douht there is a great variety of growths and tumoura 
which make their appearance in this caual : for instance, 
cystoceto, roctocele, jirolapsus uteri, inversio uteri, poly- 
pus uteri, &C. ; of these, however, I do not now s|>eak, 
but only of such as spring from the wall» of the vagina 
itself. 

The different kinds of non-malignant growths which have 
their oriifiu in the vaginal parleties, may be reduced under 
two general heads, viz.,/tr(W8 tvmoun, and ct/etic tumours. 

Fibrous tumoura of the vagina may be either peduncu- 
lated or non-pedunculated. This distinction here, as in 
fibrous tumours of the uterus, does uot imply any palluilo- 
gical difference. It is due more to accidental circumstJinces 
than to anything else, and is only of importance in so far as 
it may affect the choice of means for the extirpation of the 
growth. 

These fibrous tumours take their origin in the submucous 
cellular tissue, the muscular coat of the vagina, or in the 
cellular network external to it. Their struelurc is perhaps 
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more of a fibro-cellular than strictly fibrous nature. Tlioso 
dcvotojHxi in tlic submucous cellular tissue aro for t)i« moai 
part small; wIuIbI the larger growttiij have usually a deeper 
ongin. A few caflcs are recorded in which vaginal fibroids 
attained & considerable size. Kiwis«Th alhulea to ono such 
that weiglied ton pounds; and Mr. Paget mot with a case of 
a similar descn|)t!on in which the tumour protruded beyond 
the labia, in shH|>e resembling an enormous penr. and having 
a diameter of five inches. M. Baudier |>ublished the de- 
scription of a vttgiiiiit fibrouH tumour weighing ten and a-balf 
pounds; and Dupuytren presented, at one of the sittings of 
the Socict}' of the Faculty of Medicine at I'aris, two .'^peci- 
mens of 6brous growtlis of enormous size, developed in the 
vagina. 

Kiwisch asserts that ttic majority of the ronndcd Sbroida 
connected with the vagina aro primnrily developed in tlio 
uterus. In some instances this may be tme, and in some 
others we may lind fibrous tumours in the womb coexisting 
with a similar growth from the vagina, but further than tliia 
tho etatement of Kiwisch cannot bo received. Another 
German patliologist has affirmed that the structure of polypi 
of the vagina is the same as that of mucous polypi of the 
uterus. IJut tliis opinion, — evidently based on an inadequate 
number of observations, — i.-* unquestionably incoiTect, my 
own experience as well as that of others giving it the clearest 
contradiction. 

The following histories would scarcely have been worth 
Hublishing, but that our knowledge of these tumours Is, at 

^best, fragmentary and imperfect, and the recorded examples 
of tbem extremely limited in number. 

Case 1. — FUrroua tumour (p-owing from vagina : extir- 
paiio'n. A healthy unnmrriuil woman, about 30, was ad- 
mitted, into the Lying-in hospital in July, 1H45. Ten months 
previou<ily she began to notice a small tumour In the vagina, 
that had been slowly but steadily increasing in size. It 
always kept within the vulva till tlie last two months, during 
which time it had been generally external, and always so 

^"Vrlien she was up and exerting herself. On examination the 
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growth was found protruding; it resembled much in size 
and appearance the prociderit womb. The subjoined wood- 
cut (fig. 19) sliowa tlio position and bulk of the tumour. 

On careful exploration I ascertained that it sprang from 
the lower part of the anterior wall of the vagina, extending 
down to within a few Unes of the meatus urinarius- It had 
no connection with the interior of the bladder or urethra. 
In structure it was firm and elastic, and admitted of very 
little (lia placement. It was two incbea in lengtli, and up- 
wards of four inches in circumference, and had nearly the 
same thickness from base to apex. Between the tumour 
and cervLx uteri the intervening portion of the vagina was 
healthy as was also the uterus itself. The investing mem- 
brane of this tumour resembled that of the vagina, except 
towards its extremity, where there existed somn superficial 
ulceration. It had given rise to no annoyance boyoud the 
inconvenience resulting from its bulk and situation. She 
menstruated regularly, had full control over tho bladder, 
and suffered no actual pain. 

Being satisfied that the bladder was not implicated in the 
formation of this tumour, it was determined to attempt its 
removal by tho ligature. Dr. Charles Johnson (then master 
of tlie hospital) tightly encircled its base keeping clear of 
the urethra, with a ligature of silk fishing lino, confining it 
by means of Levret's canula. On the thin! day the dis- 
charge was ftetid, and the ligature had formed a deep indcn- 
tation all round. Tlie ligature was tightened from day to day. 
On the sixth day the entire tumour was in a state of slough; 
a transverse burst or rupture bad taken place iu its right side, 
from which a good deal of blood flowed during the night. 
The pulse was rapid and she seemed very low and weak. 
On tJie 11th day the canula and ligature were removed, and 
so much of the slough was excised as could bo conveniently 
reached. I3y cutting away a part of the slough from day 
to day, the whole was removed before long, and tlie occa- 
sional use of the warm bath, with unremitting attention to 
cleanliness, subdued all the swelling and inflammation of thu 
labia. A very minute exumination, three waeks after the 
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libmcnt of the ligature, could not detect any remaining 
Hon of the growtli. A slight incontinence of urine 
existed, but this became daily loss troublesome, and in a few- 
weeks altogether ceased- This woman was seen, some 
months after leaving the liospltul, and she continued per- 
fectly welt, and wlUiout any retui'n of her complaiaL 
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This growth was cxtromcly finn and unyielding, so much 
50 as to justify the opinion of its being of a dense sarcoma- 
tflus or fibrous nature. After its vitality had been destroyed 
it appeared junt like ttloughing tendon, so strongly marked 
was its tibrous structure. It had nothing of a pedunculated 
character, but was, in fact, as thick at its base as near its 
extremity. The situation of this tumour was the same as 
that of the growth described by Sir C. M. Clarke, under the 
name of " thickening of the urethra," but it bore no other 
resemblance tu it whatsoever. 

Dr. West relates a cose which bears a considerable resem- 
blance to the foregoing. *' She was ^3 years old, Imd been 
uiarried eight years, and a year after marriage had given 
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birth to her Qui; child. She professed to hare suffereil 
habitually from Bome degree of dysoria, which had been 
aggravated after marriage; but in August, 1856, }iad sud- 
denly become so much worse, after suppression of the 
catamenia from catching cold, that the xue of t)ie catheter 
became necessary, and had at intervals been required since. 
Ilcr urine, uii admission, was turbid tuid mixed with blood; 
but her general health was good, and the dysuria almost dis- 
appearcd under the influence of rest and \T3ry Bimple treat- 
ment in hospital. The cause of her s}-mptoms seemed to be 
a tumour, about three fingers broad, aomcirhat oval in fomit 
but with its larger end towards the utermi, and which lay in 
the direction of the urethra. This tumour was firm, bat 
witli some degree of elasticity; Its surface was smooth, and 
it was not tender on pressure. Behind tt, and driven qtuCe 
into the posterior part of the pelm, was the healthy uterus, 
'which had no connexion with it whatever. TlieinLroduction 
of the catheter was attended by some difficulty, and tlie 
Iiistmment in entering the bladder paftsed much tu the left 
Bide." 

As showing tlic rarity of these flbrons tumours of the 
vagina, I may mention that the author last quoted only met 
with one example. Dr. R. Lee states, that no case of hbrous 
tumour, or fibrous polypus, of the vagina had ever oome 
under his obi^ervation ; and Dr. Charcliill only rcconls one 
instance ut all analugouii to the description of growth now 
under consideration. 

In the museum of St. Thomas' hospital, Tjondon, I saw the 
preparation of a tumour similar in appearance and situation 
to the one that has been above described. The account of it is 
thus given iu Jones' Catalogue of the museum; '* ProjectJi^ 
from the upper wall of tlio vagina, a little posterior to the 
urethral orifice, there is a conical elevation nearly an inch in 
height and having a broad base, the long diameter of which 
measures an inch nnd a-half; it consists of simple areolar 
tissue, traversed hy numerous vessels, and is covered with 
mucous membrane having a thickened oi«tque, corrugated 
appenrance From a woman aged 42. The growth had hoeii 
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subjected lo three operations for its removal. It recurred 
•peedily after each." 

Case 2.— Fibrous polypus of vagina: fcraeenxent. A 
-woman, aged 24, in the last month of her (second pregnancy, 
was receiveit into one of tho clironic wards of the Lying-in 
liospital, on tlie 5th July, 1857, with a tumour at the vulva, 
and just beyond the vaginal orifice, the sire of a sn\aU hen's 
egg, and of a deep livid colour. Dr. George Montgomery, 
then an assislnut in tlie hospital, examined her, and found 
this tumour to be connected by a stalk with the posterior 
■wall of the vagina. I did not 8oe her for thi*ee days after- 
wards. The externa! tumonr had tlien disappeared, hot the 
growth Wfl.s found lying in the upper and back part of tho 
vagina. With little difficulty, and without any pain to her, 
the tumour was brought down intn view. Tliere waa some 
fetid, bloody discharge, which did not come on till after her 
admisaion. The tumour was now considerably reduced in 
bu!k, softened, and of a black colotir; in fact, it appeared 
partially dead and decomposed, in consequence, I Imagine, 
of tho constriction exercised npon it, when protruding, by 
the s]iliincter vaginai. This tumour first appeared on the 
afternoon of the 4th (the day before her reception into the 
hospitnl), and till then she was wholly unconscions of tho 
presence of anything of the kind in the vagina. 

TL taking it desirable that this sloughy mass should be got 
rid of as quickly as possible, her laboor being so near, 1 put 
her under chloroform, drew down the tnmour, and safely 
excised what remained of it with the L^crasonr. This was on 
the 9th: in three days afterwards she was up, and the dis- 
cliurge had nearly ceased- She went home, but returned on 
the 16th, supposing that her labour had come on. True labour 
did not sot in, hmvever, till the 20th, when she was delivered 
of twins. From the time of delivery she began to sink, and 
expired in thirty- four hours afterwards; so that an oppor- 
tunity was thus afforded of determining with certainty 
the precise source of the tumow; that is, whether it grew 
from the vaginal wall, or from some of tlic structures exter- 
nal to this canal. 
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TliQ causo of doatli was nut very apparent; there was no 
peritonitis nor any traces of pus. The uterus, however, was 
very large, and its interior was dark-coloured and very fetid— 
almost gangrenons. The only vostigt? of the polypus was a 
sui^erdcial ulceration, the size of a sixpenny, low down on 
the posterior wall uf the vagiiia, 1}ut there wa« no thickening 
or induration in this &ituatJoii. 

Caae S.—Fihrous pohjpxts of the voffina ; fadlrpatian. 
A tall, hcalchy young woman, aged 23, in the seventh month 
of her first pregnancy, suddenly felt sometlnng to prolapse 
from the vulva, whilst she was in the act of running. This 
caused liur much pahi and uueasiue^, and compelled her to 
seek advice. Upon examination I found a firm fleshy turaouTt 
of a deep red colour, protruding heyond the oatiuin vagina), 
bnt attached by means of a flat pedicle to the posterior wall 
of this canal, and about midway up. This tumour was con- 
siderably larger than a hen's egg, did not bleed when handled, 
and was not painful to the touch; and the patient affirmed 
that she had been wholly ignorant of ita existence til! the 
present time. Without much trouble 1 returned it into the 
vagina, and it slipped into the pouch or depivssion ordinarily 
existing in the posterior wall, but which, iu the present 
instance, was much enlarged. This gave her much ease; but 
the tumour prolapsed again as soon as she got up and went 
about. 

Deeming it advUablc that this polrpus should be extir- 
pated as soon as possible, in considemtion of tlie woman's 
advanced stjtte of pregnancy (for it might have seriously 
ii3terfered with parturition), she was removed into one of 
the chronic wards of tlio Lying-in hospital, and Dr. Shcklcton 
(tlien master uf the hospital) appliud a ligature around the 
pedicle. On the fourth day there was a good deal of vaginal 
soreness, and some fetid discharge. Only a small portion of 
tlte pedicle remained uncut; this was dtvidedwith a scissors, 
and tlio tumour removed. She left the hospital some days 
ttflervvards perfectly well At the full term of pregnancy 
she returned to tlie hospital in labor, wltich proceeded most 
favourably, and the woman made an excellent rcMvery. 
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The many points of n^cmblanco between these two cases 
nre very striking. Tlial the tumonrs wore each of a fibroid 
nature ami liadrt well markt'dpeduncuUted sLape^waa obvious 
enough; and that they sprang irom the TagimU wall alone 
waa put beyond question in one of themt and admitted of 
little doubt in the other. 

A very good example of a vaginal fibrous polj-pua h given 
by Scanzoui. It is worthy of note, too, that tJie troublesome 
sytnptomB this tuinour gave rise to, dated from the time of 
the woman's labor; which would look as if it had received 
somo mechani<'al injury at that time. Ho writes: — "Wo 
have (Tnrselves excised with the scissors, a polypus of the 
size of a hen's egg, which waa attached by a very small 
pedicle to the right vaginal wall; the microscopic examina- 
tiou showed fibres of conjunctive tissue and muscular fibres; 
itlmd generally all the characters of a fibrous polypus. The 
patient had suffered for eighteen months with flows of blood 
and sanious matters from the vnlva, nreompanied by a dis- 
agreeable sensation of pressure in the pelvis, frequent desire 
to urinate, and troubles in defoecation; all the symptoms 
had supervened for the first time some time after a regular 
accouchement. Ujiori excision (with a scissors) there was a 
violent ha'Hiorrhage, which however ceased after the appli- 
cation of a tampon of lint dipped in a solution of the per- 
chloride of iron." 

Cystic iiiTiiouTB of Die vagina^ are perhaps of less frequent 
occurrence than the tumours of a fleshy or fibrous kind, 
which we have just been considering. Before making any 
remarks upon them, I shall describe one or two of tlie 
instances that have come under my notice. 

Case 4. — Cystic polypua of vafjlna : puncture. A healthy 
woman, aged 23, was admitted, in labor of her second chitd, 
23rd January, 18fil. On examiningp«rtfa3inam,an oblong 
body was found nttacliod to the back wall of the canal, about 
midway between the ostium vaffin^-e and the os uteri. This 
tumour was fully an inch and a-balf long, rounded, and a« 
thick as a man's index finger- It contained fluid, was con- 
nected by a small pedicle, and could be brought down par- 
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tially beyond tlie vulva, so as to be rcndereil visible. The wnll 
of the cyst was nearly transparent, of a whitish colour, and 
ovidcTitly verj- thin. As it was plain this tumour conld not 
interfere with parturition it was let alone (ov the present. 
Her labor was easy, and her recovery good. On the ninth day, 
and before leaving the hospital, I examined her again, and 
found the tumnur in the same state as before. U|ian opening it 
with a sharp pointed bistoury three or four drachms of trans- 
parent ficlatinoua fluid escaped, and the cyst immediately 
collapsed. The puncture caused her some little ^min. This 
tumour had given rine to no gymplom whatever, and tho 
Woman wat; wholly unaware of it& presence till it was dia- 
covered by Dr. H. Halaluw (the Assistant rhysicion,) during 
her labor. 

The extreme thinness and transparency of the wall of tliis 
cyst would seem to show that it was an unusually large 
specimen of what lluguicr calls a *< su[}crfieial follicular cyst," 
or a cyst produced by the obstruction and enlargement of 
one of the superficial layer of mucous follicles belonging to 
tlio vagJnid canal. 

Not uulike to the above case was one that fell under the 
observation of Drs. MacSwincy and Churchill, of this city, 
and which is thus described by the latter: *'Tho tumour 
bad not been observed by the jwitient or nurse until Dr. Mac- 
Swinoy, making an examination at an advanced period of 
labor, found tt at the ap]>er part of the vagina, undyrneath 
the symphysis pubis, protruded before the head of the child- 
As no catheter could be passed, on account of the pressure 
of the child's head upon the urethra, it was impossible to 
make sure that it was not the bladder prolapsed and pro- 
truded, and therefore Dr. MacSwincy very properly hesitated 
to puncture it, although he had no doubt it contained fluid. 
Tim labor was protracted for some hours, apparently by this 
obstacle, but at length a living child <Ksa safely delivered 
and the mother recovered well. On again making an exami- 
nation, a pear shaped tumour was found protruding through 
the orifice of the vagina, lying along the under surface of 
the urethra, from just below its orifice to near it^ insertion 
into the bladder. It was covered bv the mucous membrane 
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of the vagina, and evidently contained a fluid. Its length 
was at least two indies, and tlie diameter of its larger end 
one and a-half." A mouth after delivery a large triangular 
6ap vras cut cat of the tumour, which contained a glairy 
floid, the sac was filled with drj lint, and in a week Acarcelj' 
A trace of it remained. 

Case 5. — Cf/dic tumour of vagina ; puncture. An un- 
married woman, aged 21; years, in the enjoyment of perfect 
healtl] was surprised liy thi* sudden appearance at the vulva, 
of a tumour wliich had descended from the vagina. It was 
the size of a large walnut, of a pinkish color like that of the 
vagina, and had a perfectly smootli surface. On careful 
examination it was found Co take its ori^n from the upper 
and anterior wall of the vagina just where this is reflected 
to the cervix uteri. It manifestly contained fluid, hut the 
walls of the cvst, unlike Case 4, were rather thick, as though 
composed of a mucous and muscular coat. It could easilv 
be replaced within the vagina hut came down again when 
she strained or forced. 

I saw this woman at the Coombe hospital where she was 
nnder the care of Dr. Kidd. He punctured the tumour with 
a fine trocar and drew off some drachms of a perfectly limpid 
colorless fluid, which coagulated very slightly on the ad- 
dition of strong tiitric acid. This woman assurtst us that 
until the tumour prolapsed she had not the slightest sus- 
picion of its existence, as she never had any pain or uneasi- 
ness in the genitals, nor any discharge from the vagina, 
except the catamenia, which were always regular. 

It is highly probable that many of these vaginal cystic 
tumours originate in obstructed mucous follicles. Dr. Ileming 
proved this to be tho case in two instances where he had an 
opportunity of making a minute examination of the tumours 
after death. More recently M. Huguier, in an ahio memoir 
read before the Soci^ de Chirurgie of Paris, has e«twused 
the same view and supported it by careful anatomical and 
pathological researches. He finds that the vaginal mucous 
membrane, like that of the uterus or tho mouth, is fijmished 
with two orders or sets of mucous fnlliides, a superficial and 
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n deep. The former of these are provided with an orifice 
or a small excretory duct: the latter 01*6 ititimted in the 
cell ulo- muscular or dartoid wall of the canal, and are devoid 
of any discoverable excretory nutlet. Tlie superficial follicle* 
are most nntnerom towards the orifice of the va|pi)a (not to 
the vtilva, however) ; whilst the othera are chiefly confined 
to tlie Upper two thirds of the canal. Now, according to 
this obsen''er, one (or sometimes two), of cither of these sets of 
foUicles may bocnmo enlar^d and tlius produce a cystic 
tumour or tumours, tlie diameters of which will be in great 
measure dependent upon whctlier the affected follicle be one 
of the superficial or of the deep set. In accordance with this, 
he describes two distinct varieties or kinds of vaginal cystic 
tumonrs. But it is very doubtful whether tliis diatiuction 
always admits of clinical application; or, in the cases where 
U is rccngiiiziible, whether any practical advantage is to be 
derived from it. 

Some of thcao vaginal cysts contain a clear glfiiry fluid 
like mucus, and others a limpid straw-coloured serum- 
Judging from my own, and otheni' experience, cystic tumours 
arc mot with much more rarely in the vagina than at the 
vulva. Scanzoni is of opinion, that the vagina is only ezcejh 
tionally the seat of cysts; and, up to the time of the publica- 
tion of his "Practical Treatise on the Diseivsesof the Sexnal 
Organs of WomeUi" now about six or eight years ago, he 
bod only met with one such case; in it " the tumour, of the 
size of a pigeon's egg, which projected into the vagina, 
apjieared tn bo very slowly dovotopod, for tlie patient related 
to us that she was suffering for many years with a very dis- 
agreeable sensation, located in the place of the cyst, every 
time that she indulged in coitus. The pains insensibly liad 
so augmented tlutt the satisfaction of the sexual necessities 
bccamo completely impossible. Sy the touch, we recognized 
in the anterior and right part of the vagina a very extended 
tumour, but still yielding to pressure, and giving a certain 
sensation of fluctnation ; the contact of the finger provoked 
severe pains therein. The introduction of the speculum was 
also very painful; it permitted us to see in tlie place of the 
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cyst, and its immediate neighbourhood, a highly colored 
rednesft of the mucous membrane, which was, at the same 
time, the seat of a sufficiently abundant hypcr-Rccrction. We 
thmst a |>ointed bistoury into the wall of the cj-st directed 
towards the vnginti, then we made an incision nearly on inch 
long; there flowed forth aboat an ounce of n serous fluid 
cle«r as water." Injections of a solntion of nitrate of silver 
were made into the sac during a fortnight afterwards, by 
which means ita perfect oUitcration was effeeted. 

Dp. West's experience enables him to furnish only two 
examples of *'cysts projecting into the vagina;" and in one 
of these cases the tumour sprang from the under surface of 
the right nympha. M. Mnrat has reported " three cases of 
collections of serous fluids within the proper substance of 
tlie parieties of tliu vagina. Tliu tumours tlius funned were 
in some degree isolated and pendulous in the \-agina. Their 
envelope.'i were thin and slender, and in size they exceeded 
that of a goose's egg. The contents of all of them were dis- 
charged in consequence of their exposure to the strong 
prossnrc incident to the act of childbirth. Their removal, 
thus incidentally effected, proved in every Instance a perma- 
nent cure." 

In Case 4, the cyst-wall was very thin, smooth, and of a 
whitish colour; it did not seem to have any investment from 
the mucous membrane of the vaghia. In other casee, how- 
ever, the cyst-wall possesses more tlnckness, and is evidently 
covered by the mucous mcmhmnc, and, perhaps, too, by 
some of the muscular fibres of the vagina. 

Scanzoni devotes a separate section to " mucous polypi" of 
the vagina, and does not include them among the cystic 
tumours. There seems to be no good reason i'or this distinc- 
tion. He gives no oxamplo of a mucous polypus, nnd his 
description would apply equally well to the cystic growth. 
I have, therefore, made no allusion to these mucous polvpl 

The clinical histories already given will be .^nl^cient to 

show that vaginal tumours are generally unattended by any 

aymptcrms, properly so called. They may develop themselves, 

kiiad even attain a considerable si7.e, without the patient being 



TTOODM or TBK VAGIXi.. 



at all ftvaro of Uieir existence. In tluB respect they form a 
contrast to uterine tumours, especially polypi, which cause 
more or less fanctJonol derangement, and rery constantly 
give rise to bamiorrhagce, even of dangerous amoont When 
Taginal tumours do produce any local annoyance, this is 
merely a meclianical ellect of their bulk. The jHitient may 
have a sense of weight or bearing down, or some incon- 
venience is felt in coition, or defoecation, or micturition. 
The anexpcctvd appearance of the tumour at the mlva lias, 
in not a few instances, been the first intimation the patient 
has had of any dcmtion from the normal condition of these 
parts. In a still larger proportion of cases, tho tumour has 
not been discovered till after parturition has set in. Hnguier 
supposes that the changes and lesions of pregnancy and |)ar< 
turitioD most frequently produce the cystic tumours, " since 
out of tliirtccn patients, at least twelve had seen their disease 
to develop itself during gestation or after delivery." 

It does not seem that the presence of a vaginal tumour^ 
whether fibrous or cystic, causes any considerable mucous 
discharge, except in a limited number of Instances. And the 
occurrence of h.-emorrhage must be looked upon as an 
extremely rare accompaniment of such tumours. It is truei 
&Ir. Paget has rc[iortod a case, sup[iosQd to be one of vaginal 
fibrous tumour, where hwmorrhage was a very urgent 
symptom. Ho removed this tumour, which was situated 
high up in the vagina on its right and anterior aspects. It 
was the size of a hen's egg, and situated " close upon the os 
uteri, and pressing against the ntci'us." For two yeurs this 
patient had ButTered under profuse losses of blood, and for 
the three months immediately preceding the operation, the 
aanguinoouR discharge had gone on without any cessalioru 
Although Mr. Paget expressed a strong opinion that this 
tumour was not of uterine origin, yet I feel very much in- 
clined to think that it had been developed in the lower and 
outer part of the cordis ; and there is no fhct in the history 
of the case, as reported by Mr. Edlin, to contradict this sup- 
position. The woman's ago wa.s 47, she was nnirric-d, and 
had borue three children »t the full time. 
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With 50 few and 6uch dubious symptoms, it ia obvious 
that tlio diagnosis of a tumour, Rowing from the vagina, 
can only bu mude by digiud exaiiiinutioii. In this way, with 
moderato core and tact, its recognition con always be esta- 
blished. It-i point of attachment having once been ascertained, 
the remaining difficulties arc seldom considerable : the dia- 
gnosis then generally lies between it and a prolapse of the 
vaginal wall (either as rcctocelo or cystocele), herniary pro- 
trusion, cLrouic abscess, the intrusion of a tumour growing 
from Komc adjacent part, or a fungous growth, ^liether tlie 
contents of the tumour be solid or fluid is seldom hard to 
make out ; but in obscure cases the exploring ncodle comes 
eflectufllly to our aid. 

I'cllotan, in his Clvniqv-6 Chirurrfiaxle, relates a case wliich 
so well exem]ilifies eonie of the difficultie« of diagnosis, that 
no apology ia necessary for quoting it: "A woman, aged 
24 years, prcsontcd herself in 1807, at the Hotel Dien, to be 
treated for a tumour which incommoded her by its pressure 
on the vagina and rectum, obliged her to walk with her 
thighs apart, and emhamissed her in her daily occupations. 
The liimour occupied the left and jioritcrior |mrt of the 
vagina, and was covered by its mucous membrane. It was 
round, and aa large as a pullet's egg. Coughing seemed to 
incTeaM tta size, and pushed it towards the oriBce of the 
vagina, where it presented externally when the patient sat 
for some time; it could be easily pushed up internally, and 
it could be felt by a finger in the rectum. This tumour was 
free from pain, but interfered with the free discharge of 
urine and firces. Many thought this tumour was a hernia; 
they were led into this mistake by the softness of its tissue, 
and the facility with which it could be pushed up, though 
not made to disappear altogether. M. Felletan judged dif- 
ferently; ho could trace its entire circumference; and, by 
carrving two fingers beyond it, he coiikl draw it down to 
the vaginal orifice: by this ho satisfied himself that it had no 
continuity with the neighbouring parts. Its softness, he 
thought, was due to fluctuation; and its mobility, to tlie cir- 
cumatAUce of the fluid being contained within a cyst covered 
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by Tdginn, nnd immedintely invested with a loose ccHnlar 
tissue. An incision, two iuclif^ long, made tbroagh tiic wall 
of tlio tumour, gave exit to half a glass of a grc^'Jsh white 
pnriform fluid, and the tumour disappoarod." Within three 
weeks the woman was quite well. 

The li-eaiTneiit of these vnginal growths neod not occupy 
very much space. Of conrae, where the tumour, be it cystic 
or iibroid, ia small, not increasing in size, and causing no 
ineonvenicnce or uupleiutant symptom, simple prudence would 
suggest a palliative or expectant plan of treatment, in prefer- 
ence to any attempt at oxtirjtation. If the tumour be a 
Kbrous one, and pedunculated, its removal may be accomplish- 
ed with the scissors, the .^craacur, or the ligature; or this last 
followed in twenty- four hours by excision. Case 3 was suc- 
cessfully treated by the ligature without disturbing gC'titation. 
In Cose 2, the totnour had umlcrgone a sort of uatunil stnin- 
jfnlation, after which its complete detachment was effected 
by ^rasement A fibrous tumour, though not pedunculated, 
may still be sometimes extirpated by the ligature, as in Case 1 ; 
or the f^cmscur might be applied round its base. Should the 
woman be jiregnant when the tumour is discovered, this will 
form an additional and important clement in the r|nestion of 
extir^mtion. If, froin its size or situation, the tumour be 
likely to interfere with parturition, such would prove a cogent 
reason for removing it at once ; if no such interference, how- 
ever, is to be apprehended, it wiU be advisable to defer 
operating till the patient have recovered from childbed. 

Should llie tumour liavc an cjitcndcd base, doligation or 
dcrasement may scarcely be practiuiblo, and excision might 
be attended with very great risk. It is to such cases as these, 
1 imagine, that the remarks of Scanwmi apply : " It has been 
proposed to extirpate the fibrous tumours of the vagina. This 
operation has even been BOraetiniea executed; still wo think 
that we should not have recourse to it, except when we can 
bo assnred that it is well circumscribed and entirely inde- 
pendent of tho organs situated more deeply in tlie pelvis. 
But as in these circumstances, the fibroid will not easily pW' 
Toke accidents sufficiently pi'essing to justify so grave and 
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ilaiigcroiu oil operation, It will rarely be decided on." If the 
tniiiuur Iw circumscribed, plainly imbedded in tlio vaginal 
wall, and witliuut aiiy deep cannexions, ita removal might 1h? 
accomplished by cnuelctition. In tliis way Mr. Paget suc- 
cosaf ully cxtlqiatcd, from the summit of the vagina, a fibrous 
tumour weighing four ounces and a half, and tbo sixo of a 
hen's egg. It wa* drawn down with a \Tilselhim beyond 
tlic ostium vagina); the mucous membrane and vaginal 
structure covering the tumour were tbcn cut through, and 
the fibroid " shelled out-" The opomtion Hcema to have been 
performed with ease; there was no loss of blood, and the 
patient recovered satisfactorily. 

The radical cure of a cystic tumour may be accomplished 
in different ways. If it grow by a nock or pedicle, this may 
be at once cut acrusK with a scissors or knife, at a little dis- 
tance from the vaginal wall. Simply puncturing the cyst 
and letting out its contents may be followed by a cure, though 
«o happy a result is rare. In addition to tapping and excising 
the cyst, it is generally necessary to remove a portion of it, 
or to excite inHammatJon of its internal surface by the appli- 
cation of nitrate of silver, strong tincture of iodine, or nitric 
acid, or by dressing it with dry lint Any one of these will 
generally be found successful. 

I have, hitherto, said nothing upon the earcin&maton^ 
diieasea of the vagina, because no wclbnmrked and undoubted 
instance of primitive cancer of this canal haa fallen under 
my notice. Several cases of carcinoma affecting the vagina, 
I have, from time to time, seen and examined ; but, in all of 
them, the dii^eaan appeared to have been but an extension 
from the uterus, or the vulva. That the vagina, may, how- 
ever, bo lb© primary seat of malignant disease cannot be 
questioned. Dr. Charles West is of opinion, tliat the rarity 
of primitivo cancer in this port has been exaggerated. He 
refers to six cases of vaginal cnncer coming under his own 
observation, in which the uterus, at all events, was perfectly 
healthy; whether the vulva was ec[ually free is not stated. 

The disease generally commences by an extensive deposi- 
tion of canccrons matter in the substance of one or both 
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walls (t. e. anterior and posterior) of tlio i^g^na. Tlits gives 
rise to thickening, induration, and more or less contraction, 
or ** stricture," of the canal, just as occurs in the case of the 
rectnm ivhcn it is invaded by carcinoma. It may, however, 
begin at one point and spread thence; and this is the course 
which the epitheHnl variety is ohuerved to talse. 

Of thirteen cases of vaginal cancer noted by Dr. West, 
the disc>aKO had a ftiitgoid charactfr in ten instances, and in 
three it wan epithelial. 

Married women, who have borne children, and who have, 
passed the mensti'uating period of life, are more exposed than 
otlioiis to the disease. In these respects it bears the closest 
resemblance to uterine cancer. 

Pain is a verTp- constant symptijm when the disease baa 
become fnlly developed. 8f>metime9 a distressing prnritns 
of tho vulva had annoyed the i>aticnt for a considerable time 
before any pain was experienced, or before any suspicion 
existed of the \'aginn being the seat of disease. On many 
occasions I have known tliis pruritus of tho vulva to bo 
among the earliest symptoms of cancer of the womb. 

There is generally some discharge of a thin consintence 
and yellowish color, or it may contain an admixture of blood, 
though this seldom makes its appearance till after ulceration 
has taken place. The discharge is rarely devoid of that 
peculiar sickening odour, so characteristic of cancer. 

Unless, perhaps, in ita earliest stage (when it very rarely 
comes under the notice of the practitioner), there can be no 
difficulty in the way of diagnasis. But this supposes a 
digital examination to be made in every instance; and also, 
that tho examiner be perfectly faoiiliar with the feel of the 
healthy vaginn. In its ulterior progress this disease present* 
nearly the same general feat«ri>a as uterine cancer. The 
deposition of carcinomatous matter will extend to adjacent 
parts, and may involve tlio rectum or tho bladder, or both 
these viscera, and be followed by perfoi-ation, though this 
result would seem to be rare; and fortunately so, as its 
occurrence adds very considerably to the miseries of the 
unhii]>py [intlent. 
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As to curative treatment there is abwlutely nothing to be 
said ; cancer, when affecting tlio vagina, not being more witbia 
tlic reacli of art than cancer of the uterus or of the rectum. 
Id one case of epithelial cancer of the vagina, Dr. West saw 
very considerable improvement to follow the free application 
of the acid nitrate of mercury- It diminished the previously 
profuse, offensive, bloody discharge, and was followed by 
a mitigation of the Lack'Bcliu, and an amendmeut of the 
general health. " Three or four applications of the acid pro- 
duced the complete, cicatrization of all but just that part of 
the disease which affected the roof of the vagina. In that 
situation, however, the application of the caustic was ex- 
tremely difficult, and there the mischief spread. Deposits 
took place, thickening the vaginal wall; the granulations 
grew large, bled more readily, and extended close up to the 
tiide of the cervix uteri, between wliieh and the dittea^od 
stnictnres an interval uo longer existed ; and thus treatment 
was baffled, hope waa lost, and we were driven once more 
to recognize the very narrow limits that circumscribe our 
power to heal. The patient left the hoBpital, and died pain- 
fully a few months afterwards; and 1 do not know that her 
life could bo said to havo been prolonged by the local treat- 
ment; though, unquestionably, it was for a short time 
brightened by a hope which, though illusive, yet cheated her 
only of some suffci'ing and some sorrow." 

In the way of palliative treatineiit, a good deal can be 
done towards mitigating pain, which is the principal cauAO 
of distress, and in ameliorating some of the patient's other 
sonrces of annoyance and diacomfort. It is unnecessary, 
however, to point out here, the very simple means by which 
these plain indications are to be fulfilled. 
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Under the term vulva is compreltende^l the mons Tencris, 
cUtoiis, nympbie, labia, meatus urinarias, and the intervening 
spaces. The diseases of this region are tulerahly numerous. 
I propose to speak only of thu growths or iunioura whicli 
may become developed here — in other words, the sargical 
diseases to which these parts are liable; omitting, however, 
all notice of primary syphilis — a disease generally referred 
to the domain of pure surgery. 

Of these various gmwths, the foHon-itig elassiRcation, 
though having no pretension to scientific exactness, may, 
nevertheless, be found of practical utility, and sufficiently 
comprehensive for our present purp^ise, vii:— 

1. Warty and hypertrophic tumours. 

2. Fibrous and fatty tumours. 

3. Cj'stic tumours. 

4. Vascular tumours. 

5. Cancroid and carcinomatous tumours. 

The labia may be also enlarged from effusions of blood or 
serum, from the presence of an abscess or of a hemian,' pro- 
trusion, or (torn elcphaniiasis. In the present chapter, how- 
ever, I purposely omit aiJ reference to these. The first four 
cannot properly he called " growths," and elephantiasis is not 
met with in this country. For the purpose of correct diag- 
nosis, however, it is needful to remember the above causes 
of enlargeraent- 

WaHy excrescences may grow from any part of the vulva, 
but tliey most comnaonly appear around the orifice of the 
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uretlira, or of the Tagina; in this latter case, they look like 
elongations of the corpora myrtiformia. Thoy are usually 
found in clusters, but sometimes occur singly- Oftentimes 
three or four grow by a common root. Their color is nearly 
white, and their structure tolerably firm- By the majority 
of writers these growths are considered to be devclo|)cd 
under the influcnco of primary or constitutional syphilis; 
and all my experience, up to the present, leads mo to believe 
that they arc invariably of syphilitic origin. Certainly, I 
have never seen long warty excrescences in a woman who 
had not bad venereal ilUease at some former period of her 
life; and Sir Charleis Clarke saya nothing to cuntravene this. 
He obaerves, " It is not necessary' to the fonnntion of these 
tumours, that the part should have been the scat of any 
syphilitic complaint, for thoy may arise in parts which have 
never been so affected," Dr. Churchill is of opinion, how- 
ever, that syphilis is not the exclusive cause of warts on tlie 
vulva. These growths are seldom the seat of pain, but they 
cause more or less local IrritaLion and mucous discharge; 
and should they be of large size, become a source of much 
inconvenience. Their identification, when exposed to view, 
can never be attended with any difficulty; I reaily do not 
know with M-liaL they could be confounded. 

At least two varieties of warts are met with on the vulva, 
presenting differences in situation and external appearance. 
One of these is the true warty excrescence, the verruca, or 
thymion of Celsus. It is very similar to tho warts which appear 
on the hands or fingers, except that it frequently lias a jiedun- 
culated shape; the stalk or neck having a smaller diameter 
than the body of tlio growth. When of large size, they are 
apt to become fi«»iured at th<! t<i[>, and to bleed if scratched 
or otherwise hurt. They have the colour of the surrounding 
skin, and do not yield any discharge. The gi-eater labia and 
adjacent common integument are the parts from which these 
warts generally spring. Warts of the other kind or variety 
grow from the vcsUbuluni, meatus urinurius, carunculx 
myrtiformes, or some of the parts ordinarily concealed within 
the vulvar sinus ; and this circnnutance may, perhaps, account 
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for tbeir Jifference in character and appearance from those 
Just described. Their structure is firm, bat remarkably pale 
in colour, and semi-transparent, so as to bear much resem- 
blance to the white muscular tissue of fisU- 

Patients arc generally anxioua that these warts should bo 
removed- For this purpose various astringent and caustic 
applications have been recommended, and if the warts be 
small, those may prove successful. Keeping the parts very dry 
and dusting them freijuently with prepared chalk, or some 
other absorbing powder, will occasionally remove them. 
But when they are of any moderate size, we must resort to 
extirpation by hiife, scissors, or ligature, as this is the ouly 
mode of cure. They bleed very freely when cut, and hence 
I have generally used the ligature, tying them very tightly 
with fine silk. Small ones may be snipped off with a scissoi's, 
and solid nitrato of silver, nitric acid, or the actual cautery 
(a red hot knitting needle), being used to stop the hsemor- 
rhagc if considerable. ShoxUd two or more grow from a 
thick stem or baso, this might he divided with the small 
V-crnseur of Maisonneuvc, or that of Chassaignoc. When 
cut off on a level with the fiurronnding mucoua membrane, 
they are not likely to be reproduced ; but i£ a portion of the 
base or stem be allowed to remain, this is very apt to throw 
out fresh shoots or processes, to the great annoyance and 
disappointment of the patient With a view to prevent their 
rcctUTcnce after excision, some sorgeons advise the applica- 
tion of the fer rouge to the raw surface immediately- Others 
make use of some strong astringent solution. If the growth 
be wholly extirpated, however, there is but little likeltliood 
of its reapficarance; such at least has been my experience. 

An unnatural hyperb-iyphy of ifte nympfur^ clUaris, or, 
more rarely, of the lahia majora, ia not unfrequently asso- 
ciated with the warty excrescences of wliich we have just 
been speaking; and tills concurrence suggests the high pro- 
bability of their having a common cause, viz., venereal taint 
of the constitution. These enlargements, however, may and 
frequently do occur where no warts are present; and, un- 
qucftttonably, may arise without syphilitic taint of the con- 
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atitution. In nearly all the cases I have seen, however, the 
patieDt confessed to having previously had venereal disease. 
The sur&ce of the tumour, in all these cases, was more or 
less Bssured and ragous, as is shown in the annexed woodcut 
(fig. 20). The historj' of the case, from which Uiis was 
obtained, is us follows: — 

Case 1. — Syphiiitic hy^pet'trophy of left nympha. A 
young woman, of rather questionable character, was confined 
in the Lying-in hospital of a premature child — her first, «ho 
said. It waa bora dead, and for advanced iu decomposition. 
The left nympha was about the size of a large turkey egg, 
its snrface of a dark purple colour, and deeply fissured. 
Tbo great bulk of the part was owing, in some degree, to 
flDdema, which disappeared soon after delivery, leaving the 
tumour more dense and ragous, though considerably dimi- 
niflhed in size (fig- 20)- She had the remains of a leprous 
eruption on different parts of the body. She would not 
listen to any proposal for the extirpation of the tumour, 
which did not &eem to cause her much unnoyaace. 

no. Ml 



Out 1.— BjTliiUilc Hjpwtropfcj at left Ifjrini.h«. 

The oedematonfi condition of the tumour, observed in tlie 
above case, is uot uncotiunon even in patients who are not 
pregnant I have often seen it in the warty excrescences as 
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well as in the hypertrophietl states of tlie clitoris or nymplije, 
whoro there was much local irritation, and the j'vaticnt lia<l 
been standingor walking a good deal. Onecr bothnynipluie 
may be enlarged. In the following case the two were 
equally affected. 

Case 2. — Tubereulai«d and enlarged nympfifn : Across- 
meni. Tliis woman was aged 35. She was ten years married, 
and had one child nine years ago, which was dead bom. 
Slie got a venereal complaint from her husband «oon after 
her marriage. The enlargement of tlte nymphaj has been 
coming on for the last six months, and each is now nearly a« 



/ 



large as a hen's egg. They arc of a pale pink cnlonr, and 
deeply divided by fissures, ao as to proaent. in a very striking 
manner, a tubcrculated or lobulatcd appearance. She men- 
struate* regularly, but lias a constant yellowish watery dis- 
charge from the ^ulva, with much pain and soreness of the 
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part, 80 as to have rendered »oxnal congress qoite intolerable 
for some montlis back- Having put her under chloroform, 
I removed both nymphic simultancoasly, using two C'crascurs 
in order to expedite the operation, which altogetlier occupied 
fifteen minutes. Some haomorrbage from a small artery took 
place, but was restrained by cold and continuous pressure 
for the space of two hours. Her recovery was rapid and 
satisfactory. 

As the previous woodcut (fig. 21) shows, tliero were some 
tumours around the anus, that might he colled condylomata, 
closely resembling in stnicture the tumours of the vulva. 
This woman was otierated on in August, 1859, and in April, 
18G2, I had an opportunity of examining her at the South 
Union Hospital, tlirough the kindnees of my friend, Dr. 
Jennings. There was some return of the disease, that is to 
n^yt the remains of the left nympha. and the pra?putium 
cliloriUis (not removed at the operation), had become some- 
what enlarged, indurated, and rugous. The condylomata 
around the anus had increased in size. The anterior part of 
the ostium vagina was the seat of considerable ulceration, 
wllich had destroyed |>art of the urethra, so as tu jmj<air the 
retaining power of the bladder. The tissues around the 
lower part of the vagina wore thickened and indurated. 
The ulceration presented a red granulating surfeee, and had 
an irregular margin. She did not complain of pain in it» 
and it was Uttle sensitive to digital examination. She had 
been for several months in much the same way as wo now 
saw her. TIic il]u.<ttration (fig. 22), will give a general ide» 
of the condition of the vulva at this period. 

Tliat this ulceration, induration, and hyi)ertroidiy were 
manifestations of tertiary syphilis, few, perliaps, will venture 
to doubt, in view of the previous history of this iwitient. 
But vary similar morbid »p]>earances may be met with in the 
absence of any suspicion of venereal taJut; and the correct 
classification of those diseases is, in the language of Dr. O. 
West, "very difficult; for while some are. undoubtedly, of 
syphibtic character, others belong to the same class with 
lupus, and arc quite independent of venereal taint, and of 
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these, some pass l\v ^iitnttutis, difficult to seize, into tlie same 

class vflth uudoubted epithelial can(;er." 
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Snch nnmcs as herpes eaxdena, lupus, rodent uleer, isrtiary 
eyifhitiiiy esthiomeiLua (AYihert), have been applied by writers 
tu ulcerd of tliis kind. The last of these terms is the one 
used by M. Hii^uicr in a long nnd able memoir, read before 
the Academy of Medicine of Paris, containtng the histories 
of nine cases, and some graphic illuBtrationa of the disease. 
He there describes three principal forms of csthiomcnus of 
the vulva, viz., the aupcrficial, perforating, and hypertrophic, 
and each of tliese has one or two ^-arictiea. 

I was very much interested in the above caae, and at my soli- 
citation Dr. Jennings transferred her to the Lying-in hospital, 
whore I got Mr. ConoIIy to make a drawing of the discaso, 
She remained under my observation for some weeks, during 
which time her general hedth greatly improved, the local 
diseaae put on a more healthy appearance, and coulinencc of 
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urine was rostored. She got a gennrou* diet, nnd nonoran'g 
solution (the ars^niei H hydrargyH kydnodatis liquor, of 
the last Dublin PbiLrinftcopcoia) in dococtian of cinchona, 
whilst friar's balsam (tinct- bcnzoini comp.) and strong solu- 
tion of nitrate of silver were locally applied. 

Whilst this putient wa.i atill under treatment, the following 
case, by a singular coincidence, came before me. Dr. 
ChurchiU saw it with mo more than onco, and concurred in 
the opinion that it was an example of esthiomenus or lujjoid 
ulceration. 

Case 3. — Sxlensive lupoid -ulceTuti/m of vulva- Tliia 
woman was sent np from Athlone to the Lying-in hospital, 
2fith April, I8G2, at whii'li time I was acting for the master, 
Dr. Denham, by whose kind permission the case is here pub- 
lished- She reported her age to be 30, though she looked 
mnch older. She is extremely emaciated and exsanguine, in 
consequence, probably, of a chronic diarrhoea she has had for 
two years. She wbk niarried twice, but never was pregnant. 
Her first Iinsband died soon after their marriage, twelve year.'* 
ago, and she is eight years wedded to her present husband. 
She was in good health when she married him, hut some 
inontlis 8ub«equently sho began to lose her health, to have 
menorrha^'a, and soreness abuut the vaginal orlGce. At a later 
period she lost her appetite, had lumbar pains and increased 
swelling of the vagina, the knees were swelled and painful, 
and she got an eruption on the skin, for •which she was sali- 
vated. Tlie only accoant she can give about the early 
■ymptoms of the local disease, is verj' vague and imperfect. 
There was some enlargement or swelling which she mistook 
for piles; and three years since she began to have inconti- 
nence of urine, which has never ceased ; and four months 
ago a tumour appeared beyond the vulva, and continues to 
the present time, caufiing her a great deal of pain by its 
extreme scnaihility. This tumour is the bladder completely 
everted thi-ough a large fistulous opening. She is not aware 
of her husband having had any venereal disease. She never 
had any sore throat. There arc some facts in this history 
whieli seem to favour tlte opinion that she had constitutional 
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s^rpHilis; but on this point no positive opinion can be formed. 
The everted bladder formed a bright red, very vascular, 
sensitive tumour, about the uzc of a largo egg, protruding 
beyond the labia. The urethra seemed entirely destroyed, 
and in its place the [tart was covered by a mucous mem- 
brane, rather more vascular than that lining the rest of the 
Tulva- After replacing the bladder, we found that the cvcr- 
sioi] bud taken place through a large fistula at it« lower part, 
and so near to tlic symphysis that it could be discerned on 
separating the labia. The edges of the fistuloas opening 
were raw, and this was the only ulceration visible at the 
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present time. At the posterior part of the vulva the diseuof] 
has made gre^t ravages, the perineum and sphincter anf 
being completely destroyed, and about an inch of the recto- 
vaginal septum gone. This devaatniion seems to have been 
committed some time ago, an all these suriaces are quite 
cicatrized. The margin of the onus and posterior part of the 



BSTniOMBNt 



t.UPII8. 



323 



I 



L 



Tulva are tuberculat«d and indurated. The above woodcut 
{tig. 23) tvpresciits the appearance of the parts. 

Tliuro is no eiilHrgeiiitiiiL of aiij of tlie glands in either 
inguinal region. Sliu does not safTer any pain in the vulva. 
The OS uteri is healthy, but she has not seen the catainenia 
for some months. 

M. lloguier's sixth case beat's a considerable resemblance 
to this one In it thu ulcerative process hod dcstruycd the 
perineum and inferior part of the recto-vaginal sci>lum; tlie 
bladder and nrethni, however, were intact This patient, 
too, liad a chronic diarrhflco, and died with sTraptoms of 
peritonitis. The patient, -whose case has been just recorded, 
was reduced to an extreme degree of weakness and attenua- 
tion from constant diarrlitea (of two year's standing), over 
which the most powerful astringents exercised only a tem- 
porary cbeck. The nymphm were scarcely, if at all, enlarged. 

Tliis disease of the pudenda is certainly very uncomnton, 
and I am acquainted with only ono English writer who has 
mentioned it — Dr. C. West. It presents characters common 
to aypliilis, cancer, scrnfiila, and elejihantiasis. It in essen- 
tially chronic in its course, and unattended by pain or tlanger 
to life. The ulceration makes slow but .steady progress, 
wmetimes healing in one direction, at the same time that it 
extends iu another. Tho subjacent and contiguous struc- 
tures are induratt^d and tumefied ; and fleshy growths, resem- 
bliug condylomata, appenr at the vaginal and anal orifices. 
Adult women from twenty to fifty years of age, and 
Dpirards, are the usual subjects of this disease; but M- 
Huguier once met with it in a girl of twelve years old, 
who bad hereditary syphilis, and scrofulous esthiomenus on 
several parts of her body, the pudenda being only second- 
arily attacked. 

Making allowance for difference of texture, situation, and 
function, I do not sec that it presents any characters which 
should make us regard it as an essentially distinct disease 
from lupus of the face. In fact, the lupus of dermatologists 
has a verj- close affinity, if not an absolute identity, with 
the &itItiomhi€ of M. Huguier. Any one will be convinced 
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of tliis, who reads Dr. Neligan's ailinirable description of 
hipus as met with on the (ac& and scalp, and M. Iluguier's 
account of " L' Eeikiomhie de h Region Vulvo-afiale." 
" Lupus in all its forms," writes Dr. KeHgan, "it a disease of 
youth and of the prime of life, being raro before the age of 
ten, and very seldom developed for the first time in old age. 
As regards its causes, there is abundant evidence to show 
that it is intimately connected with the scrofulons diathesis, 
especially when it is hereditary ; and many cases seem to 
prove that a constitutional syphilitic taint also is a frequent 
predisposing cause of it." It is almost needless to obsci 
that lupv^ pudeTidi is a totally distinct and different disease^ 
from noTiba pit.dendi. The latter is a most actite gangrenous 
affection, almost exclusively confined to infants and children. 
It bears about the same relation to the lujwid disease of the 
genitals, of which we have been speaking, that cancmm orit 
docs to lupus of the face. 

Case 4. — Enonnous mdavgemeni of clitoris and nymptue : 
eixtirpati-on. A countrywoman, aged 30, came under obacr- 
vation in March, 1856, when in the seventh month of her 
second pregnancy. She sought advice on account of the 
couUittun of the labia minom, and was admitted into one of 
the wards for Diseases of Women in the Lying-in hospital 
Nine years previously she contnicted venereal disease from 
her hasband. About two years ago the nyniphie began to 
enlarge; and within the last few months they have increased 
very rapidly. Tlireo large tumours hung down from tha, 
genital fissure, of a pinkish red colour, slightly (edematous, 
and very tuborculated. The centre tamour was the clitoris, 
enlarged to the size of a turkey's egg, and bearing some 
rosemblancc to a procident uterus. On either side of this 
were the nymphae of immense magnitude, and of very irre- 
gular figure. The fissures and clefts of these growths were 
abraded, and yielded an abundant, strung-smelling, yellowish 
discharge. 

As the enlarged clitoris might have interfered with par- 
turition, its removal was deemed advisable, and was effected 
ill the following manner: — A sti'ong silk ligature was applied 
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ormind ita {>cilicle (w)uch aboat equalled the thickness of a 
man'?, thumb), and three days afterwardsit was excised below 
the line of strangulation. The remains of the potlicle sepa- 
rated some days later, leaving a clean granulating siir&ce, 
which healed satisfactorily. The woman was now allowed 
to go home for her confinement ; some weeks after which 
event she came back to the hospital. The neck of the 
growtltA now remaining about equalled the middle, index, and 
ring &ngers united. This flat pedicle or neck was divided into 
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three equal portions, each of which was inrlnded in a separftte 
ligature, applied as tightly as possible. Very considerable 
pain was thereby occasioned. On the next day tlie strangu- 
lation of the tumours was found not to bo complete, and the 
neck of the growth was again included in two separate liga- 
tures, the tightening of which caused very acute pain whicfa 
lasted for many hours. Two days after this, the whole mass 
was removed with the scalpel below the ligatures. One small 
artery bled, but was cosily checked. The remains of the 
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tumour sloughed off in the course of a few dajrB days, and 
the wound healed slowly but completely. 

Ill Cases 1, 2, and 4, which have been already related, the 
production of the growtljs, may, without doubt, be attributed 
to a syphilitic taint in the system. Now let me relate another 
case, which presents some points of similitude and of contrast 
to the foregoing. 

Ca«o 5. — Bi/pertrophy of nympfuE and prepuce. The 
tubject of this ca-ie was a young lady, aged ^0, of healthy 
constitution, and menstruating regularly. For some months 
she uLserved a gradual enlargcmeut uf the labia minora, at 
times more remarkable, especially after exercise, or at the 
catamenial epochs. On these occasions she obtained relief by 
puncturing the tumours with a fine needle, thus giving exit 
to some watery fluid. The loft nympha was enlarged to the 
size of a Spanish chestnut, and so was the pra&putiiun 
clitoridis; the right nympha was elongated and thickened. 
All these parts were nearly of thu natural colour, and of firm 
teituro. The surface was rough and corrugated, but 
TtotjUauTed or tuitevculaUd. The social position and moral 
character of this young woman, and the physical condition 
of U>e genital organs, all concurred to justify the opinion 
that she was perfectly chaste. For the space of two months 
various local and general means were employed, but without 
the effect of protluciiig any diminntion in the size of the 
tumours. She was then seen, in consultation, by Dr. Stewart 
(of Lucan), the late Mr. Gusack, Dr. Denham, and niyself, 
and we ail agreed that extirpation was the only mode of cure. 
Accordingly, on the following day, she was put fully under 
the influi'ince of chloroform, and I removed the diseased parts 
with the dcrascur. She was placed on the hack, and she 
struggled a good deal during the two operations, which lasted 
forty-five minutes. When she had recovered from the in- 
fluence of the chloroform, she complained of very severe 
pain iu the vulva. This continued for some hours. 

The healing of the wound was very tedious ; hut the result 
of the operation was highly satisfactory; and she continues 
well to the present time, and without any reappearance of the 
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dUcaso- The parts reinoTe<l are presenred in the museum 
at the Lying-iu hospital. 

In this caee, the appearance of the tumour differed in one 
respect from that of the three previous caiscs, Nos. 1, 2, & 4, 
namely, that, whereas this was only rough on the f urface, the 
others were deeply Jieaured and tuheraidated. Now, perhaps, 
this difference might serve as a diagnostic mark between 
syphilitic and other tmnours of the nympha, as there was no 
shadow of ground for suspoctiiig any syphilitic taint in this 
patient, whilst there was clear evidence of the other three 
women having had constitutional syphilis. 1 merely put this 
forward by way of a. suggestion, as my present oxpenenco 
would not warrant more. That warty and other tumours 
may develop themselves in this region under different in- 
Buences can hardly be doubted; but whether they present 
differences of structure or external form, cori'csponding to 
the cause of their production, is a question that cannot as 
yet be fully answered. In corrobonition of the opinion 
above thrown out, I may cite a case where I assisted Dr. 
Attliill in removing an uuormous enlargement, of the simple 
hypertrophic kind, of the right nympha and labium. The 
patient wiis an unmarried woman, aged about S}5. The 
tumour had a ]>ediculated tihajH?, and liung down in front of 
the vulva. Tlie integument covering it was henlthy, and its 
under surface was covered by mucous membrane continuous 
with that of Uio vagina. It had been growing for a long 
time. Ten years before, she got some pruritus of the vulva, 
and for the cure of tliis she used a lotion recommended to 
her by a nnrsetonder, wliich seemed to have produced severe 
local irritation, and from tins she dated the commencement 
of th© growth. Dr. AtthiU succesafidly extirpated it with 
the ^craeear, the patient being under ciiloroform. The 
pedicle was nearly equal in Mxe and thickness to four fingers ; 
and in severing it, lio first carried the chain of the instru- 
ment through its centre (an opening having boon previously 
mado for the purpose with a bistoury), and tlius divided the 
neck of the growth by two operations, each lasting about t«n 
minutes. No bEemorrliagc ensued, and her recovery was 

q2 



SS8 



TiniOITBS OF TDB VmTA. 



Mtisfactorr and mpid. This woman was ■ serruit of iho 
better class, ami, to iill appearances, a woman of Tvspecuble 
character. She presented no indication of any syphilitic 
taint, nor of ever luivin^' had sexual intercourse. 

Sir Charles Clarke has described a species of tntnoar affect- 
ing the labinm, that might, perhaps, bo included in this 
section. He called it " (A« oozirkg tumour of the ioWMm." 
It certainly docs not seem to bo of a cancerous nature; and 
it bears a considcrablo rosomblanco to some of the hyper- 
trophic enlargements of which wo have been speaking; bnt, 
whether it really was identical with them or not, 1 cannot 
take upon me to say. As a distinct and special disease, I 
cannot say that I have ever seen it; and though systematic 
writers upon gynaecology have mentioned it on tbo auUiority 
of Clarke, yet it does not appear that they have seen the 
disease themselves. Mr. Uump is the only author I know of, 
besidca Clarke, who has met with it, and he says that a 
■oction of the tumour exhibited hypertrophy of the integu- 
ment and of the areolar structure of the labium- An 
abundant secretion of serous fluid — a princi|)«l feature of the 
'* oozing tumour" — is not an nnnsual symptom in some cases 
of labial hypertrophy of the kind above described. 

Fihrous or fittty (wmowre may develop thenttelvea at the 
Tulva, and when they do so are very generally seated in the 
greater labia, or, on very rare occasions, in the perineum. 
All the solid tumours I have seen originating in this situa- 
tion, had more or less of a fibrous structure ; though growths 
of an adipose or fatty kind arc also met with, but they con- 
stitute the exceptions. These tumours give rise to few 
symptoms, and are productive of so little positive annoyance, 
that they have often attained a consideraUo magnitude 
before tbo patient sought the advice of a medical man. 
Their rate of growth is very slow, and they generally show 
a tendency to approach the surface of the labium, ami after- 
wards to become pedicnlatcd, apparently from the effect of 
gravity. It is well to bear this in mind as it may have some 
in6uence upon treatment, or, at least, upon the time for sur- 
gical interference. Ulceration of the integument sometimes 
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takes place over the most dependent part of the tumour. 
The right labium would seem to be more frequenttv affected 
tlian the left; bnC no cause can possibly be assigned for this 
preference. 

Cttso 6. — Fibroiis htmour of right laHtirru The morbid 
growth in this case eqnalled in aizo a large orange, was por- 
fectlv globular, and had an exceedingly dense and close 
fibrous structure- At its most dependent part, the labium 
■was uker:it«d to the extent a dollar would cover. This 
nlceration involved the entire thickuesj) of the labium cover- 
ing the tumour, and exposed the surihce of the latter at the 
depth of a quarter of an inch. The patient, from whom this 
labium was removed, was » couittry woman about forty years 
of age, and had borne several children. Fifteen years had 
elap&cd since she first perceived any enlargement of the part 
She had experienced no annoyance whatever from the tumour^ 
except what simply resulted from its bulk and weight. The 
enlarged labium retained its connexion with tho pelvis by a 
neck about equal in thickness to three fingers, and an inch and 
a-half long; this wsis divided with a bi-stoury, and tho result- 
ing wound healed satisfactorily by the first intention. This 
woman was under the care of my esteemed friendj Dr. 
Brunker of Dundalk, by whom the operation was performed ; 
and the tumour is in the museum of the Lying-in hospital 

Now, if this tumour had been allowed to remain some 
time longer, its stalk would, no doubt, have become consi* 
derably elongated and reduced in thtckuc£s, so as to approach 
to the state of things in the following case. 

Case 7. — Eibixfu.8 polypus of rigid labium. A middle- 
aged married woman presented herself at the Lying-in hos- 
pital, having a pendulous tumour from the right labium. 
The tumour itself vrus sohd, hmi, and globular, and equalled 
in bulk a turkey's egg. Its pedicle, which was as thick as 
one's little finger, and six inches long, was, apparently, 
formed by the elongation or drawing out of the pudendal 
lij). A stroke of the scalpel successfally removed the growth. 
This tnmour had been growing for veal's. Scanzotii met 
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with a ca^e iu every way similar to this, tlie tumour growing, 
too, from tlie labium of the same side. 

In the musoum of the Koyal Cotlegc of Surgeons of 
Ireland, there is a tumour of this kind, which was removed 
by the late Mr. Kirby. Tlie following \a Dr. Houston's de- 
Hcription of it : " Pendulous tumour from t}ie labium pudeudi, 
to which it was attached by a narrow, round pedicle. It 
consists of a dense, white, fihrous tissue; and is covered by 
very thick skin remarkably corrugated." 

In all the foregoing cases, the tumour grew from the 
greater labium, but the nympha, also, may have solid tumour* 
developed in it. Dr. R. Lee was consulted by a widow lady, 
aged 50, who had a round tumour, as large us half an orange, 
hanging from the right nympha by a ribbon-like pedicle, 
about three inches in length and half an inch broofL The 
surface of the tumour was ulcerated, the edges being well- 
defined. There was a strong pnlsation in die pedicle, and 
this induced him to ligature it; in two days after he cut it 
across with a scissors, and the patient recovered without a 
bad symptom. 

The extirpadon of these tumours is a simple and safe pro- 
ceeding where, as in tlio cases just related, the tumour has 
protruded so far as to hare become pedonculated. In all such 
instances, ^crasemetit would be the i)refonible mode of ope- 
rating. If the tumour be still imbedded in the labium, more 
cutting would be required, in order to get it away; and, 
it may bo a question well worthy of consideration, whether 
to wait till the tumour has become pendulous, or in some 
degree pedunculated, before attempting its remoraL 

CyiAic tiimmirs of the t'ulva, generally, if not always, 
develop themselves in one or other of the labia inajora. On 
many occasions, I have met with small cysts, about the sire 
of a pigeon's egg, on the Inner side and postcnor piirt of the 
labium, and immediately underneath the thin integument of 
this iHU-l. According to M. Huguier, these tumours are 
much more frequently developed in tlie left tlian tlie right 
labium. Of thirty-four caaee, which fell under hia observa- 
tion, the left labium was the seal of the tumour in eighteen 
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flwftgeeB, the right labium in eleven, and both labia contained 
Cjsts in five of the cases. The patient has been made aware 
of their presence more by the increased bulk of the part, than 
by any unpleasant symptom to whiclt tljey have given rise. 
Boys de Lourj' has known women carry tliem for upwards 
of twenty years without experiencing any inconvcnionco. 
These tumours are in most, if not tn oU, instances produced 
by obstruction of the mucous or Kebaceoua follicles, which 
exist here iu such numbers, or of Duveruey's glands. They 
may attain a considerably larger size than what 1 have men- 
tioned above. In one cose about which I was consulted, the 
tumour had a long oval shape, and its bnlk was probably 
equal to that of a smalt hen's cgf;. It was situated in the 
posteriorpart of the right labium. The jtatient was a healthy 
woman, about thirty years old, married, and had two chil- 
dren. She fully expectud that this swelling could be dis- 
persed by medicine, and when I told her such was not 
possible, she at once declined submitting to any surgical 
treatment for its removal, as it gave her so little annoyance, 
and was not of a niuliguaut character. 

Ill all the cases 1 have seen, these cysts contained a thick 
fluid, sometimes clear, like glycorino, or opaque and yellowish. 
Boys de I^ury (who has written a very good memoir on this 
subject contained in the Revue Medicate for 1840,) says, 
that nothing is more variable than the nature of the matters 
which these cysta enclose; that it may be a jwrfectly clear 
transparent fluid, or n. thick blackish matter resembling 
meconium, a purulent Huid, or sanguinolent ichcir. Ho has 
even seen them contain blood, huviug all the ap]iearance of 
pure venous blood ; and, when opened, they have sometimes 
discharged blood at the menstrual epochs. The integument 
covering these tumours is generally of a darkish bro%vn, or 
a bluish tint. 

Simply tapping these tumours is of no permanent benefit; 
they generally fill again with rapidity. An incision should 
be made into tlie cyst, and its internal surface well cauterized 
with nitrate of silver, acid nitrate of mercury, or very strong 
tincture of iodine. Scanaoni prefers this mode of operating 
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to catting out a pioce of the cyst, as some bavo rcco'mmonded. 
Before attempting any operation, however, the slrlctost care 
should be used to determine with certainty the triio nature 
of the tumour, lest it might he occasioned by the presence 
of a kauckle of intestine. I would here wish otrouglj to 
impress upon the practitioner the importance of the patient 
being kept quiet in bed, and on spare diet, for some days 
after any operation, however simple, upon the vulva, tlio 
vagina, or the uterus. Xho reason for thia precaution is to 
be found in the feet, tlint dangerous, or oven fatal, peritoneal 
intlanimation may follow any of tliese operations. Dr. 
Robert Lee lays down a siuiHor Injunctiou, and says that he 
has " obserred death take place from obscure abdominal 
inflammation twelve or fourteen days after the excision of a 
vascular tumour from the margin of the nicatas uriuarins." 
I have myself known an attack of peritonitis to carry off the 
patient, after the simple division of an imperforate hymeo 
which had caused retention of the menses. 

Under the title of vascular tumours of the \-ulva there 
should, ia strictness, perhaps, be iocluded but one kind of 
growth, namely, that arising from the meatus, or the canal 
of the urethra; and ealltMl by Sir Charles Mansfield Clarke, 
" vascular tumour of the urethra," as well from its extreme 
Tasculaxity, as from the readiness with which it yields blood 
on the slightest injnry. As the arrangement I have laid 
down of vulvar tumours does not pretend to scientific accu- 
racy, there may be included under tlie above heading some 
other tumours, occasionally met with at the vulva, viz., 
eversion of the bladder — whidi certainly presents to the eyo 
all the appearance of a highly vascular tumour ; •varicoee 
enlargement of the under surface of the lurcthra ; prolapse of 
the mucous membrane of the urethra ; and polypns of the 
bladder. 

Very little has been added to our knowledge of vascular 
caruncles or vegetations of the urethnij since Clarke described 
Ihuni upwards of forty years ago. They are not at all un- 
common. Very many eiamplo* have come under my notice; 
and thciv is no nno much engaged in the treatment of female 
complaints but must have seen them. The bulk of the 
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tamour aeldom oxcoods that of a ripo raspberry, to which 
Jndeed it bears no small resemblance, though some authors 
allude to cases where the tnraourwas many times larger than 
this. Its situation, its bright scarlet colour, contrasting with 
that of the surrounding parts, and its exquisite st>Dsibilily. 
at once, and unmistakcably, demonstrate its true nature. Tho 
patient is generally impelled to seek advice in consequcnco 
of Bovere pain in micturition, coliabitation, or when washing 
herself, or walking. Occasionally, slight discharges of blood 
Ftake place, at which we cannot he surprised, as these tumours 
bleed on the slightest injury. The presence of a vascular 
, tumour may be always susjpected, when a patient complains 
I of severe ^Miin being caused by pressure of tho fiuger on 
tlie urethral oritice. An ocular examination should then be 
made (and this is always most conveniently and deiicatoly 
done wiih the patient lying on her left side and the knees 
well drawn up), whereupon the growth will heatonco recog- 
nixed by its bright red colour. Tumours verj- similar to that 
we are now considering are met with in other situations 
where skin and mucous membrane join, viz., at the anna, the 
OS ateri, and in the car. In children I have seen them growing 
by a delicate stalk an inch long, from within tho anus. At 
the 03 uteri they are quite insensible ; and, on rare occasions, 
even those growing from the urethra possessed but little 
sensibility. 

This vascular tumour commonly grows by a stalk or 
pedicle from the internal Btirface of the urethra, somcwhcro 
near the meatus urinarius externus. In these instances, its 
extirpation is easily effected by torsion, excision, or the appli- 
cation of a fine silk ligature. 

A scissors is one of tho best instruments for excising the 
tumour, which should bo first seized with a forceps and 
drawn down, whereby the pedicle will be brought within 
safe roach. A vulsellum, or Alusenx's forceps, does not 
answer well for tho purpose, as tho tumour is of an infirn\ 
Btructurc, and may break down under the teeth of the instru- 
ment, or ble«?d so much as to obscure evorytliing. A small 
fenestrated foi-ceps, such as is represented at fig. 15, (page 
170) I have found to be tho most suitable for holding tlio 
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It was included in a fine ligature, which cut it across when 
tightened. However, the cure was complete- 

It is worthy of note how sm^l the txuuour was in this 
instance, and yet how much discomfort and pain it gave rise 
to. This disproportion between the aniountof suffering and 
the size of the vaaculor growth, 1 have many times had occa- 
sion to observe. In the following case the tumour was con- 
siderably larger than in Case 8, and yet the only symptom 
ap]>arontly produced by it, was an irregular sanguineous dis- 
charge in small quantity. 

Qiao 9. — Large vaseaUtr tumour of meatus: ligature. 
A married woman, of sixty years of age, had hIjc children, and 
had ceased to menstruate for 6fteen years. Her general 
health had been good; but for seven months she had had 
occasional bloody discharges from the parts of generation. 
This was the only symptom of which she complained. On 
carcfnl examination no uterine disease could be detected. 
Hanging from the urethra, by a short slender pedicle, was a 
Tascnlar tamoar, of the size and shape of an almond. It 
bad a vivid red colour, bled freely when touched, and was 
sensitive to the touch. A ligature woe put around its pedicle, 
and the next morning the tumour had disappeared, and the 
patient was completely rid of her troublesome complaint 

The means alreadv mentioned may only partially succeed 
in extirpating the growth, and caustics must be used to de- 
stroy the remainder. When the tumour grows from a largo 
base, our only ho|H} of removing it is by the same agents, or 
by the actual cautery. I huve seen this disease in ])atient8 of 
►■flvery age, from 2(i upwards; but the majority were over 40, 
and married. Thw is at variance with the experience of the 
late Dr. Rjgby, his casca having been entirely among women 
nndcr the age of 30, and tlie majority of thorn having 
been single. The tumour sometimes seems to involve nearly 
the entire circumference of the urethra; and I have tlien 
thought it was not in reality a morbid growth, but a prolapse 
of the mucous membrane of the canal, exactlv resembling, 
on a very rednced scale, prolapsus ani. These cases were the 
most rebelliou! to treatment- 



386 



TOl 



THB TPLVA. 



Protrusion of tA« mucoua membrane of the ur^ra is an 

actual disease of occasional though rare occurrence. Lisfranc 
has noLiccd it, aad says the tumour so produced muT have a 
considerahle volume, its colour being sometimes dark red, 
sometimes pale red, &nd sometimes of a plnkish-grcy hue. 
The jiortion of mucous membrane thus displaced becomes, in 
the course of a little time, congested and inflamed. As tho 
result of this, it^ size augments aud sensibility Increases, so 
that its reposition is attended by pain, and cannot be effected 
without making sustained pressure upon it to empty the 
vessels. In the treatment of this affection, the supine pos- 
ture must be a good deal observed by the patient, and tlio 
super-abundant membrane kept within the urethra,— if neces- 
sary, by the pressure of a catheter. A very light pewter, or 
tin catheter, about number nine sijie, proWded with a cork 
or fltop-cock, would be the best to use: and if it be bent 
into the proper sigmoid shape recommended by Dr. Marion 
Sinifl, it will stop in tlie bladder, while the patient is in bed, 
without fastening. Strong solution of nitrate of silver 
should be occasionally applied to the diseased niucoiu mem* 
brane, and cold ablution ul^ed night and morning. Should 
these means not succeed, portions of the mucous membrane 
may be snipped off with a. curved pair of scissors, in a 
radiating direction from the urethral orifice ; or the entire 
protruhion may be removed by ligature (a catheter having 
been previously introduced, against which the part i« con- 
atricted), or by a small ^craseur. I have not seen any case, 
however, requiring a resort to extirpation. 

£version of the bladder, when complete, forms a consider^ 
able sized highly vascular tumour between the labia, of a 
Tivid red colour, and of exquisite sensibility under manipula- 
tion. This displacement in the adult only takes place when 
there exists a largo fistulous communication between the 
vagina and bladder; and through this opening the bladder 
descends " inside out." Partial eversion is not uncommon; 
but of complete inversion, ouly two instances have come 
under my notice. A brief sketch of these cases will supply 
all that is necessary to be said on tho subject. 
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Case 10. — C&mpleU eversuyn of blad^r. This was a 
young woman who had been confined some months before of 
her first child. The labour had been very difficult, and sine© 
then she hod been unable to retain the urine. From be- 
tween tho labia there pnitnulod a ruund tumoar, the size of a 
small egg, and of a verinillion red colour. It was rather rough 
and moist on the surface, and extromely sensitive to th& 
touch. WTien she kept quiet it retired out of view, but 
re-appoared on using any exertion. There was much exco- 
riation of the lurbia and thighs from tlie constant dribbling 
of the urine. A catheter passed in through the urethra 
tmincdiatcly appeared on the anterior part of the tnmoor. 
Nearly the entire of the vesico-vnginal septum was destroyed 
in this case. The organ could bo replaced without difficulty, 
though not without giving her some pain. No mechanical 
contrivance for keeping up the bladder couki bo tolerated. 

In the other case that fell under my observation, the 
bladder hnd been completely everted for four months, and, 
fromi its delicate sensibility, was a source of great and con* 
tinual suiTuring. It had prutaptsed through a fistula tlie size 
of a shilHng, resulting from rodent ulcer of the vagina. I 
aucceetiud in replacing the bladder, whereby the patient's 
sufferings were greatly allevifltetl, though the operation itself 
was very pfiinfnl. The bladder did not again descend as 
long as she remained under my notice. The everted bladder 
formed a tumour protruding beyond the labia, the size of a 
tui'key'a egg, and had been mistaken for a procidentia of 
tlie womb. It had a bright scarlet colour, and a universally 
moist and minutely granular surface. 

Instances have been recorded in which this overaion, or 
turning- inside-out, of the bladder has taken place through 
the urethra, in infants, from prolonged fits of coughing. 
Dr. Bcatty once met with an instance of Utis, the particulars 
of which ho communicated to the Dublin Obstetrical Society 
last session. The subject of it was a Hue strong child, one 
year and eleven months old. The inverted bladder formed 
A scarlet tumour about the Bi2e of n chestnut, just between 
the labiiL Upon tonchiug it with the linger the child cried 
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Tio]cnt]y. It coald be repbiced by presstire; and this done, 
tlic urethra was fimnd to be dilated to such an extent that 
the index finger conld easily be passed ttirough tt into the 
replaced bladder. The invcrllon had occurred when the 
child was twelve montlis old, in coniseqaence of a fit of cry- 
ing. There was aUo a krge prolapsus of the rectum, which 
resulted from an attack of diarrho;^, when the child was aged 
nine months. Before tliere was time to test the merita of 
any plan of treatmentf the child was carried off by a sercre 
fit of croup. 

The diagTums of an ererted bladder cannot be attended 
with any difficulty whatsoever, if the practitioner be only 
aware of the possibility of such a displacement of the 
or^an. The connexion of the tumour with the anterior wall 
of the ragina, the characters of its investing mpmbrane. ita 
redncibility, and, lastly, the test of cathcterism, all concnr 
to point out its tme nature. 

Another growth which may protrude from the urethra 
and form a tumour at the vulva, is a polypus arising from 
Uie interior of ike blctdder. Mr. Birkett has given a very 
full description of a case of this kind, in the forty-first 
Tolume of the Medico-Chimrgical Transactions. The age of 
the patient was five years. After suffering from difficult 
micturition, requiring the constant employment of the catho- 
ter for several weeks, with symptoms of general ill health 
and increasing failure of strength, a dark red growth made 
its appearance between the labia. This interfered with the 
introduction of the catheter, unless the instrument was pa8.4ed 
along its side or behind it- Having chloroformed the child 
and emptied the bladder, he ascertained, *' with the utmost 
facility, that the growth projoctod through the meatus urina- 
rius, and was attached to the superior boundary of the neck 
of the bladder. The index finger could be passed into the 
bladder behind the growth, without impediment, and the 
projecting portion could be partially returned into the cavity 
of the organ. A Imrd nia.ss could be felt in the pelvic 
region, immediately behind the symphj'sis, which was en- 
veloped by the contracted bladder. The new growth was 
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composed of lobee and lobules, was eoft) l)ut strong enough 
to resist ordinary maniptdation ; it was not very vu^cular, 
bat resembled closely the firmer varieties of nasal polypus." 
That portion of the growth wluch projected was included in 
a light ligature: this cut slightly into itti Kubstanco, but did 
not cause any bleeding- No disturbance, local or constitu- 
tional, ensued upon tliis operation; but the retention of urine 
coiiliuuL'd, and the child daily became weaker. The piece 
of the gi'owch around which the ligature wu» liod sloughed 
off, but more protruded. Some days after this, considerable 
fever supervened, and the patient sank. 

This disease is extremely rare : there have been only abont 
eleven examples of it altogether placed on record. It is not 
by any means confined to the female sex; nor does the poly- 
pus necessarily protrude externally through the urethra. Of 
the eleven cases just adverted to, four were female* and fivo 
males: two are excluded, their true nature being somewhat 
questionable. 

The diagnosis of a vesical polypus protruding from the 
meatus uriuarlus could not present any dlfficoltieiS to a poiiis- 
taking examiner. At hrst it might be mii^taken for eversiou 
of the vagina or of the bladder, but by tracing the relations 
of the tumour, and more particularly the course of Its neck 
or pedicle, all doubts mny be set at rest. 

The results of treatment are not very encoiu^gjng; for, 
the projecting polypus, is generally but one of several simi- 
lar growths. However, it is not of a malignant nature, and 
its removal may be accomplished: and in preference to thu 
ligature (employed by Mr. Birkctt) 1 would recommend the 
icrascur. 

Another tumour to which allusion has been made, is the 
thUkening of the urethra, described by Sir Charles M . Clarke, 
ai]<l which consists osseutiully in a varicose condition of the 
vaginal rugae immediately underneath the meatus and in the 
course of thu urethra. When the patient standi up or strains 
in any way, the tumour swells, and separates the labia. It 
is moderately sensible, ehistic to the feel, and can be greatly 
diminished by pressure. Although I have not seen a cose 
exactly answering Clarke's description, yet many cases have 
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nBd iltgree- AH tbcw xnriiialt lad bsrae two or note 

chSldrm, mod mottot them wvnwBBamci fall irnhk. Tbey 
wiiliiiiwl of an "acUiig (ain" behind Uw pvlik, when 
■Jiiiilwg or walking, and of mnt iocreaaed ditdaBge horn 
tbe ngina. Cold hip baths, and Mtringcnt appfieiiioaa, 
with altentwci to the atate of the bowdi, and rest ta the 
horiioiital poaitkm. nera faiiai in HfrHiiig sa^ iM pw u e- 
meat Doriog the state of pRSBaaqrtbia afliMit was laove 
nariced, and prodactiTe of more azmoTance to the patient 
than at anjr other time, which admitted of an easj oxplaaf^ 
tion in conteqWDce of the greatir tzkcrea«ed Tweolar lor- 
gcKencG of the vagina, in common with all the other genital 
organs, atthb tine. 

Ocmeenm$ i^eetums of the exlenud genital* hare scarcely 
been noticed by British anthon with the exception of Dr. 
C. WeaL Yet these afibctions are not toj ■Bcommom, and 
that they poneas a hi^ degree of importaace viU not for 
one moment be caDed in questiott. Discarding all the re- 
fined distinctions and varied tcrminologj of recent writers 
upon the sahject of cancer, 1 woald say thit there are 
simply three forms of canceront or malignant tomonrs com- 
monlv met with at the vulva, viz.* — 

Hard carcinoma, or scirrhus. 

Epithelial cancer, and 

Soft or fungoid cancer. 

Any ono of these varieties may primanhr attack the mlva, 
and may extend thence, internally to the ngioa or rectum, 
or externally to the mons veneris, perineaa, or the inguinal 
region. No example of the sofi or f ongfnd cancer of the vulva 
has onne before me, so that it would seem tn be the rarest 
form. That it does occur however, is a fact that rests on tlie 
testimony of very competent observers: Dr. C. West, 
amongflt others. Dr. Robert Leo relates a case of malignant 
fungoid disease affecting the orifice of the urethra and of 
the vagina. When ho saw this lady the catheter could not 
be passed, and she was insensible: her death took place soon 
aftarwardH. If there be any truth in the analog}* laid down 
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by Hiignier — (and for wliich he takes to himself some 
credit) — between the ciiacaiieB of the facx- am] those of the 
pudenda, ivp miglit oxpect that fungoid cancer would, of the 
three kinds, least frequently attack the vulva. Exan)pl«>8 oi 
the other two have come under my observation, a,nd those 
cases of which I preserved any record shiji now be related. 

Case 1 1. — Hard aaiicer of clUoris and le/i Tiympha- A. F. 
aged 51, had se\'en children, but, when admitted to the 
chronic ward of the Lying-in hospital, was a widow for 12 
years. Menstruation had ceased for two years; and six 
months before her admission into hospital vho had noticed a 
hard kernel in the left nyuipha, and bad frequent pruritus, 
which sensation she still experienced at times. This tumour 
had gradually enlarged and ulcerated, involving the clitoris 
and adjacent [larts. The seat of this ulceration was ex- 
ti'eniety hard, and patches of the surface had a black mela- 
notic color, which is a rare accompanimeut of hard cancer. 
Occasionally some bloody disehargo occuri'eU, and severe 
darting pain was felt- The vagina and uterus wore ascer- 
tained to be healthy Indurated enhtrged glands existed in 
each inguinal region. The chloride of zinc, and the dried 
sulphate of zinc were at difiereut times applied to the dis- 
eased port, and the former caused a considerable slough 
to be thrown off. A vast amount of pain, and no benefit, 
resulted from these applications. Home months later thix 
patient again came under observation: the local disease had 
considerably extended, and her general health was much 
impaired. The result of the ease I know noL I have an 
admirable coloured drawing of tins case, but the characteri^t- 
tic appearances could not be shown in a simple engraving. 

Case 13 — Ulcerated carainoma ofvuhn. This wa.!? a woman, 
aged 66, who for 18 months was annoyed uith pruritus of 
the pudenda, then a tumour made its appearance ; six months 
afterwards she came under my care. The clitoris was greatly 
enlarged, indurated, and partially ulcerated ; the uleorated 
surface being depressed and of a yellow colour The swelling 
extended around the right side of the ostium vnginre, form- 
ing a Uvid-coloured tumour of stoDy hardness, in tliis sitiu- 
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tion. ThoDjeh attended witli some difficulty, jet a careful 
ijtgital examiiiuuon of the uterus wa« made, aud this urgaii 
presented no sign of disease. The case was apparently one of 
cancer of the pudendum, and in too advanced a stnge to 
justify any operation being undertaken. The accompanying 
cut (fig. 36) gives as good an idea of the morbid appearances 
as can be conveyed without the aid of colours. 

This was n very stupid old woman and 1 could not ascer- 
tain from her whore the disease had first made its appearance ; 
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I imagined in the clitoris. Dr. K. Lee relates a case where 
disease similar to this began In the orifice of the urethra and 
neighbourhood; the labia, nip-mpbie, clitori.s, vagina, and 
uterus, being all in a healthy condition, The disease had 
begun like a hard wart; ulceration ensued; and ho was 
informed that she died with retention of urine. 

dse 13. — Hard cancer of vulva. A country wnman, 
aged 48, who hail two children, but Imd been a widow for 
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twenty years, had more or less whitish discliargc from the 
vagina for two ycurs before admission into the l>ring-in 
hospital- Within tlio previous three months she had suffored 
from severe sculding in making water, and very constant 
praritna of tlie vuItb. At night she frequently felt a dart- 
ing pH-in m this Bituation, and this puin was somewhat 
relieved, she said, by pressing agnirist. the part. She men* 
atmatcd regularly every month. The condition of tho part* 
was as follows: there was no enlargement or discoloration 
of the greater labia externally, but on sepnratlug tbemi I 
found that the inner side of the right nymphitand the entire 
circumference of the ostium vaginae, for some distance np the 
canal, were the seat of a hard depiieitioii, so as to render the 
introduction of the finger a matter of difficulty- There wm 
Bome ulceration on the nymphaf, and thiji had extended 
through the right one so as to divide it into two portions- 
The ulcerated surface was of a bright red colour. There was 
a profuse, tliin, yellowish discharge, of a very disagreeable 
odonr. The os uteri did not present to the touch any abnor- 
mal condition. 

It is a good many years since this case was under my 
observation, I have uo recollection of it, so have simply 
transcribed the notes made at the time. It deaen-es to he 
noticed that the uterus was apparently free from disease in 
each of the three preceding cases, and that pruritus of the 
vidva was an early and prominent symptom. 

Whilst hard cancer and fungoid cancer generaUy com- 
mence in those parts of the vnlva which are covered by 
mncous membrane, ejyithelwl axn^xr, on the contrary, shown 
a preference for the common integument, and usually makes 
its api»earance on the exterior of the greater labia, the mons 
veneris, or the gi-oin. It may, however, primarily attack the 
njmpha or clitoris. The chanicters of the disease in thin 
region are the name us it puts on in other parts of the body; 
and therefore it is unnccciaary that they should be here 
described. I have only preserved the record of one ca«, 
which is as follows: — 

Case 14, — J^piihelicU eancer of pud«nd»vi. This was n 
woman, aged 67 years, the mother of ten children. The 
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entire of the perineum, and of tlio right labinm and the mens 
veneris, presented one contimioTis surface of ulcerated epithe- 
lial cancer. Tuljorcles of the same disease liad formed in 
each groin, and vrere beginning to ulcerate. She stated that 
the complaint had appeared uIkmiI a year prcviuiisl}', and that 
it was not attended with much pniu at any period. She had 
a sensation of heat in the affected ]tarCs, and occasional diffi- 
culty in micturition. A few slight attacks of haemorrhage 
had taken [jlace. The disease bad begun in the right groin, 
and thence extended to right labium, The vagina and uterus 
were found to be free from every tangible aign of disease. 
This woman survived for twelve moutha longer, and then died 

no. 37. 
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in the workhouse, of exhaustion and debility. Tlie woodcut 
(fig. 27) gives a correct representation of the size, extent, 
and granular appearance of this malignnnt tumour. 
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Wbcn this patient came under observntion, tlie disease 
waamnch too far advanced toadmitofnry curative treatment. 

At an early period, when the inorhid growth is limited tt» 
a small extent of surbce, ita removal may he safely acconi- 
plislurd by the knife, the ecraseur, or by the chloride of zinc 
paste. Thus 1 have seen the disease forming an elevated 
tumour, with a rou^^h surface of reddish colour, and indu- 
rated ba^c about the size of a halfpenny, on the free margin 
of the greater labium : and in every such case as this, provided 
the inguinal glands are unaffected, there can be no question 
Rs to the propriety of extirpating the tumour; and probably 
the htist and most expeditiouB mode of doing bo, would be 
simple excision with the knife, and then bringing the sides 
of the wound together with a few points of wire suture. 
There is seldom more than one or two vessels of sufficient 
size to require a ligature in this operation ; but th^re is a 
good deal of general venous oozing, and till this has ceased 
the wound cannot be closed. Irri^'ation with culd water, 
and a little patience, will generally sutHcc to bring about the 
arrest of this bleeding. 
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Tub lesion to whicli this name is applied conststa in an extra- 
Tasation of Uood into the [jetvic cavity, either within tlie 
peritoneum, or e^teniELl to this sac- In the latter case the 
blood lies underneath the serous membrane, between itand the 
surface of the utemjn, or in the Bubeerons celhiiar tissue of Om 
broail ligament or the pelvis. The tumnur so formed being 
not unusually sitttat^d hehind or around the uterus, the names 
of reir<hulenji4 and peri-uterine ha3niatocele have been given 
to the disease. But these terms are obviously open to the 
objection of being too restricted in their signification. None 
of the extravasatcd blood mny lie behind the uterus, and 
very rarely, if ever, is it all round the uterus. Professor 
Braun has published a clinical memoir on " The Pathogeny of 
iZefro-Utcnnc Hmniatocelet" and yet, in four out of the ten 
cases which he reports, the sanguineous effusion ^vaa "antcTv- 
uterine." In what arc supposed to be the vast majority of 
cases, — those, nnmely, in which the extravasation ia intra- 
peritoneal, — the bloody effusion has no more particular rela- 
tion, anatomiciilly, to the uterus than to any yther pelvic 
viscus; whilst, in regard to its pathological cause, it stands 
far removed from this organ, 

I think, therefore, it is more consistent with good nomen- 
clature, and more calculated to prevent confusion, to describe 
this disease under the name wliich heads this memoir, viz.. 
Pelvic IT»matocele, wliich simply implies an extravasation of 
blood ill the pelvis; and to conBnc the term Uterine Hicmato- 



rPICATION 01 



mu. 



S47 



cele to cxtravflaation of blood into the sabstancc of the 
utenu, — itn accident of a very different kind, aod of which 
I will treat in the next memoir. 

Though WQ speak of this effusion as if tt coDstitDtod tho 
di<uMisc, wo mnst remember that It b in reality only a symp- 
tom or effect of aomo pro-existing pathological condition. 
Could we discover in every c-aae the particular cause of the 
haemorrhage, it might influence our prognosis, our thorapcutic 
measures, and nlso our nomenclature. But such precisiou is 
hardly attainable in the present state of our knowledge; and 
as the pathological fiignificnncti of thi^ accident farontweigha 
that of the lesion from which it sprinjjs, there is no good 
reason for desiring to substitute any other name for the 
disease. We find it very convenient to speak of hajmoptysis 
and h;un)ateniesi5, iis though they wf-re OKsential luid inde- 
pendent diseases, whereas, in truth, they are but sytnptunis 
or effects of disease, I cannot at all agree with M. Bcrnutz, 
that to discover the existence of a pelvic hrematocele consti- 
tutes only the half, and the less important half, of the diagno- 
sis: on the contrary, it is, I should say, by far the more impor- 
tant Jialf ; for if we overlooked the hioinatocele, and wero 
cognizant only of the morbid condition from which it has 
arisen, what errors of prognosis and treatment might wc not 
commit? 

This lesion is not of extreme rarity; nevertheless, it has 
only recently been brought to light, and assigned a definite 
place in the catalogne of female complaints; and although 
much h:i8 already been done towards ulucidating its patho- 
logy, much yet remains to be done. The whole subject 
possesses not only novelty but very deep interest, frtun its 
high degree of im|K)rtaiice. We have learned from the re- 
searches of modern pathologists, " the existence" (to borrow 
the language of Dr. West) '* of a previonsly unknown hazard 
attendant on disorders of the sexual system in women : that 
not merely may intense congestion lead to profuse and danger- 
ooK floodings, or functional disturbance i^sue in inflammation 
of parts in the vicinity of the uterus, but also that vessels 
may give way, and hemorrhage take place inwardly, in 
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aitnationa where it is hard to discover, and still harder to 
8uppi"e5S." We Bee that haeinorrhage of some kind or other 
plays a most conspicuous part in all the derangements 
of the female generative organs, hutJi in the gravid and 
noTl-griLvid states. Besides the discharge of btood from the 
irterior of the uterus, vec find that during pregnancy or 
labour oxlrAVftsalion of blood may take place into the cervix 
uteri, the pelvic cellular tiisue, i>r the subatanco of some of 
the external genitals, thus forming a thrombus or hzematocele 
in these parts. Recent investigations have now revealed to us 
ihepossibility of dangerous wingtiineoua extravasation taking 
place in the non-gravid state, from some of the intertutl 
oi^ns of generation. 

Fur the earliest notices of pelvic hsematocele we stand in- 
debted to the researches of French pathologists, MM. 
Recamicr, Velpeao, and Ucmutz would seem to be the first, 
or certainly among the first, who have made us acquainted 
with it. At the same time, it is but right to state that 
Rnyach, about the year 1691, recorded the post mortem 
examination of a woman who died whilst menstruating, and 
blood was found in the peritoneal cnvity, and adhering to 
the ovary. Within the Inst twelve years the disease has 
engaged a great deal of attention in France, and been care- 
fully investigated by sevenil physicians and surgeons of emi- 
nence, sjwcially MM, Goupil, Nelaton, Voisin, Robert, Vigues, 
Puecli, Onlmont, Nonat, Trousseau, Beequerel, Genouvillc, 
and some others. In England Dr. Tilt, and subsequently Dra. 
Bennet, C. West, and Simpson, were the earliest observers 
of pelvic hfpmatocele; and in this kingdom the first recorded 
case, I believe, was that published in the Duhfin HospiUd 
Gazette for 16th of Juue> 1860, and which will presently be 
dot^lod. Since the lesion became recognized a very consi- 
derable number of undoubted examples, have been published. 
If to these wo add the cases where its existence was highly 
probable, the sum total is very large. It is reasonable, 
therefore, to infer that the disease is not of such rarity as 
was at first supix«ed. Indeed I can call to mind a few com-s 
occurring in my own praLtice, which at the time were obscure 
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and perplexing, but which, I have now littlo donbt, were 
exBuiplcB of i^lvic Jia^matoccle, and u})Oii this supposition 
only, can I explain their course and symptoms. 

The «oui*«Cff of the hfcmorrhage would seem to be various. 
In the first place, the blood may lie discharged from the 
Fallopian tube, being either an exhahition from its raucous 
membmnc (Trousseau), or coming through this duct from 
the interior of du- womb. Tn the hitter case it is not neces- 
sarj* that occlusion of the os uteri should exist, detention 
of the menses has also led to bursting of the oviduct, and 
consequent formation of jwilvic hfematccele. Secondly, the 
blood may come from the ovary itself, at the time of »pon- 
t^uieous ovulation, either in couse({ucnce of disease of the 
organ, or of unusual hyperajmia. Or, Tilt and Dr. Gcnou- 
ville argne strongly in favour of this source of the hromor* 
rhage, and the latter physician fouiuU upon it a distinction, 
very useful I dare say, in a practical point of view, viz., 
oaimnenial and accidentiU lia)matoL;elcs; the former being 
the more frequent, and more liable to a recurrence in the 
same individual. A modification of this theory has been put 
forward by M. Gallard, who suppo&cs that very many cases of 
pelvic ha-matocele are due to the pressure of an ovum which 
had missed the oviduct and dropped into the peritoneum; 
so that in fact they were examples, strictly speaking, of extra- 
uterine gcstatioa Thirdly, Dr. Puech has drawn attention to 
htccration or rupture of the utero-orarian vascular plexus, 
OB a cause of the extravasationfi of blood. Fowrikly, tlio 
hmmntocelo may be produced by a simple sanguineous ex- 
lialation from the peritoneum, thus being in some degree 
analogous to the disease known by the name of hsimorrhagic 
pleurisy. M. Tardieu has described a few ca.^es which would 
seem to be of tiiie kind- 

Lastly, the intra- peritoneal effusion may be but one of the 
effects of a general hypcr-sccrction of blood from the genital 
organs; a species of lia'-matocele tn which M.Romuty, applies 
the epithet " motrorrhagic ;" and which ia accompanied at the 
time of its formation hy an ex«-essive menstrual discharge 
from the vagina. It is imjHirtant to observe, tliat pelvic 
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ba^matocele may be produced under the most opposite con- 
ditions, viz., ill the coniptote absoiico of menstrual discliargo, 
and where this is unnntunUly profuse. In the majority 
of cases thnt have been put on record, the hiemorrhage ha* 
come from the ovarian vessels at tlic men.strual epoch. Tlic 
qnantity of blood which lias heen effused in some of tlje 
instances waa very great. Of this I shall have occasion to 
mention a striking example. 

The cases where the luemorrhage has taken place within 
the peritoneum, have been distributed under two bends, viit., 
■the eneyated and the non~encyBUd. In the former, the nxtra- 
Ta&ation is smaller in quantity, and arUcs slowly, so as to 
give time for the circumscribing of the effusion by lymphy 
exudation and adhesions. This is much the more common 
variety. In t\ie nmi-encynted vnricty , the amount of extravasa- 
tion is very great, and takes place rapidly, so that the danger 
to life is imminent, and death gf-ncr.illy cnsne-s as the effect 
of the shock, or in consequence of the profuse loss of blood. 
The eairar2>eritvn«al, or sub-peri tyneal, variety of haema- 
tocele is considered to be less dan^erom; than the other. M. 
Nonat attaches niuch weiglit to tliia distinction of intra and 
extra- peritoneal hiematoceles. " In the latter case," he says, 
"the tumonr forms behind and below the os tincat, pushing 
it forward ; and the swelling itself, when seen from tlie 
vagina, has a violaceous color, which he regards as a sign of 
considerable im|Kirtance for the diagnosis." Sumo of the 
French pixtliologtsts, who have given attention to this subject, 
entertuin doubts as to the possibility of a uterine ha^matoccle 
forming outside of (or underneath) the serous membrane- 
The major part, however, recognize the two forms; and 
some even affect to be able to diagnose between tbeni during 
life. M. Bernutz is one of those who strongly contend, that 
the Bnb-pcritoneal, or extra-peritoneal variety of pelvic lifpma- 
tocolo is only met with during pregniincy or the puerperal 
state; and he stoutly maintains that there is not on record a 
single irrefragable example of its occurrence at any other 
time. His opinion upon this ]iotnt is entitled fo the highest 
respect, as he has studied the wliole subject of pelvic hienia- 
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tocele with the closest attention, not onl^ in the writings of 
otltert), but at the bed-side anil in llie dissoctinir-room. The 
esistence of this estra-peritonenl form of pelvic hmmatocelo 
has been very seldom verified by pojit-mcyiem. examination ; 
but if, M may naturally he supposed, it is n. less dangerous 
form than the iutra-peritoneul, the opportunities of demon- 
strating its presence in this way must be more rare. The 
latest writer on pelvic bajmatocele, vix., Dr. Matthew-a Duncan, 
of Edinburgh, states^ that this has always appeared to him to 
be, probably, a common form of the disease. 

It is interesting to know, what are the efficient or exeitinff 
cauKS of this pelvic hfeinorrhago- They wuuld seem to be 
very numerous. Sudden suppression of the catamenial dis- 
charge; violent bodily efforts, or intense mental emotion; 
over- fatigue ; excessive or rude coition, or sexual congrosa 
At the menstrual period; external injuries to the abdomen; 
premature exertion after miscarriage; violent straining; all 
these appear to have acted as exciting causes of the ha-ma- 
tocele. Physiology teaches as, and experience abundantly 
ConHrms it, that the menstrual epoch is the time at which 
the cTtravasation is most easily produced ; and that an excit- 
ing cause, which would at any other time prove harmless, 
may now provoke it. 

The leading s-tfmptoma which present themselves after the 
occurrence of this accident are, hypogastric pain and ten- 
dcrneas with febrile action, succeeding to menstrual derange- 
ment, sometimes amenorrhosa, but more fretiuently menor- 
rhagia preceded, perhaps, by a temporary suppression of the 
menstrual discharga A tumour suddenly develops itself in 
the hypogastric or iliac region, or behind and portly below 
the neck of the utcms. At first this tumour is soft and fluo- 
tntating, but at a later period has more firmness. Tenesmus 
and irritability of the bladder are Qrequently present oJso. 
The character and intensity of the symptoms will mainly 
depend upon the mode of inception which the disease exhibits. 
Studied from this point of view, pelvic haamatocolo may be 
8fud to have three forms, or, to speak more correctly, three 
modcf qf invatfion- 
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In thofii-st, and most severe form, the onset of the symp- 
toms is sudden and overwhelming. The patient is abruptly 
seized with ahdominal pain and rigor, succeeded by utter 
prostration of strength, cold extremities, pallor of the counte- 
nance, which 15 anxious and pinched; the pulse is rapid, 
weak, and thready; and tlie genenO eurface of tlie hotly 
becomes deadly pale. In fact, the patient presents all tlie 
symptoms which characterize intense nervous shock, with 
the addition of violent cramp-like jwJus iu the lower belly. 
The danger to life under these circumstances is imminent. 
The amount of sanguineous effusion in this class of coses is 
generally very large, or attended by laceration of some of 
the pelvic structures. 

Secmidtif, there is a. class of cases where the seizure, though 
plainly marked, is yet unaccompanied by .symptoms so alarm- 
ing or so severe as ttioae just described. More or less rigor, 
abdominal {niins, and folntness are present, but not in such 
degree as to menace life, or to indicate anv immediate dan- 
ger. We might justly term this an acute invasion, or acute 
form of the disease; whilst, for sake of contradistinction, 
the former might be called the intense form. 

Lastly, there i.i a sort of chronic form, the symptoms being 
developed very gradually, and in succes.<ion. These arc 
cases where the diagnosis is beset with most diflficnlty, and 
there is a great liability of confounding the diseaae with 
pelvic abscess, or ovarian tumoor^- In each of these forma 
the symptoms I have traced belong to the initintor}- stage, 
and attend upon the cxtravasating of the blood. It is pos- 
sible, therefore, as expcrienco lias amply proved, for the same 
case to exliibit two of these groups of symptonis. In Case 1, 
for e3[ample, there were, undoubtedly, two attacks, or two 
successive effusions, tho one characterized by chronic, and 
the other by acute symptoms. In Dr. Madge's case, to which 
allusion will presently bo made, there were also two attacks 
at an interval of some dajii; the first attack was an acute 
one, and in the second attack the symptoms might justly be 
referred lo the first or intense form of invasion It maybe 
laid down, in a general way, that the ulterior course and 
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symptoms of the disease will take Uieir character from its 
inodo of inception. 

We Bee thetif that the symptoms cIoKcly analysed are found 
to be those of peritonitis, more or less acute, of the lower 
hclly; to which is added the rapid development of a tumour 
behind the uterus or in the hypogastriuin, and commonly 
in both these situations. The existence of this tumour con- 
fititutea the most characteristic feature of the disease- It is 
very impurtant, therefore, to study well its pathognomomc 
fugns. Althoogh the extrftvu&ated blood, in the great majority 
nf instances, presents all the sensible qualities of a tumour, 
of 80me sort or other; still these qualities are not of neces- 
sity present in every caso from the beginning, and this should 
be borne in mind. The possihility of feeling this tumour 
from the earliest stage is considered a matter of certainty by 
nearly every writer upon this disease. M. Slreday has pub- 
lishcdacase, however, which completely subverts tliis opinion. 
It occuiTed under the observation of M. Aran. The woman 
presented the symptoms of intra-abdominal hiemorrhage, but 
no trace of retro-uloririe tumour could be detected by inter- 
nal examination, during life or after death. On laying open 
the abdomen, the pelvis was entirely filled with blood ; and 
this peculiarity was observed — the coagulura was not in any 
way bound down or encysted by adhesions or lyinphy eSu- 
sioD of any kiud- In reference to this case, M. Bemutz 
very justly observes, that it should put us on our guard 
against too hastily concluding that there is no sanguineous 
extravasation, ber.ause there is no perceptible hypogastric or 
retro-uterine tumour, or because the tumour is slow in de- 
Telopiug itself. 

The poritonitic symptoms are easily enough recognized ; 
and the tumour Is generally discoverable on snpcriicial exami* 
nation. We may satisfy ourselves that it contains fluid, but 
whether this fluid be blood, serum, or pus cannot, I believe, 
be positively determined by the most dehcaie sense of touch. 
When such accomplished surgeons as Mulgaigueand N^laton 
have been deceived on this point, there can be no security 
against error by this mode of examination. Hence it ia of 
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paramount importanco to investigate most minutely the com- 
ineinoraiit>e signs and the order of their appearance. Espe- 
cially Bhould wo carefully enquire if the tumour rapidly 
developed itself after the onset of the inflammatory symptoms. 
This is D point of great consequence to establi^ in regard 
to the diagnosis. 

In the physical examination of the tumour, we should endea- 
vour, in the first place, to define its bonndnries ; and, secondly, 
to ascertain whether 'tis contenbi bo solid or fluid. Ilere, as in 
many other cases of diiHcult diagnosis, wo may approximate 
very ncjir to discovering what the case really is, by ascer- 
taining what it is not. Wo must endeavour, tlierefore, to 
make out the negative aa welt as the positive characters of 
the tumour. For this purpose, careful explorations should 
bo instituted by the rectum, by the vagina, and above the 
pubes; and tlie external and internal examinations should be 
combined. An importJiUl. character belonging to the hicmatic 
tumour iSf that it presents a succession of changes in its 
density; and, consequently, in the sensation which it com- 
municates to the touch. Soon after the effusion has taken 
place, there is a more distinct sense of fluctuation in it than 
at any Hiihsofiucnt period. Sonio ila_\-s later this is replaced 
by a doughy feci, and still later, the tumour has an increased 
density, or feels hard in some particular spots, and fluJd in 
the parts adjoining, owing to the separation of the congulum 
into solid and serous portions. 

The size which the tumour may attain in ths abdominal 
cavity will altogether de])end on the quantity of blood extra- 
rasated. With regard to its position, it may occupy the 
medium line, or lie in either iliac region, or in both iliac 
regions with but little enlargement above the pubes. The 
swelling may be tolerably well marked, hut its degree of den- 
sity, and its e.xact Uiults cannot be clearly defined in conse- 
quence of the tendoiTiess generally present, and the irritability 
of the abdominal muscles. Inferiorly the tumour presses on 
the vagina and rectum. Aa the rosult of this pressure on the 
vagina, this canal is oncmaclicd upon, and a prominence is 
formed on its upper and posterior part, offering sume hin- 
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dmnce to our reaching the os ttteri with the finger. The 
cerWx is displaced forward* and agninst the symfihysia pubis 
or to either side, according as the tumour may liold more 
or less of a central or lateral position. The os uteri is gene- 
rally liiglier up, and farther removed fi"om the vaginal orifice, 
though on rare occasions this state of tilings is reversed. If 
the bulging forward of the posterior vaginal wall be very 
considerable, the finger will meet with resistance in reaching 
the uterus. By the pressure of the tumour backwards the 
rectum is flattened or compressed against the sacrum: and 
this takes place sufHciently low down to be perceptible Lo the 
finger. By introducing the left indttx finger into the rectum, 
as the woman lies on the left side (or the right Index if she 
lies upon her back,) and the thumb of same hand into the 
vagina, we may often succeed in determining the thick- 
ness aud density of tho intervening portion of tlie tumour 
and whether there be anyiiuctuation in it or not. Rccamier 
Ktrongly insisted on the utility of this mode of oxplomtion, 
and Dr. Tilt also speaks highly of ita value, and cites some 
cases exemplifying this. Dr. Tilt has given it tl]e namo of 
"double-touch," and &ays it is particuhu-ly useful in enlight- 
ening us respecting moderate sized tumours, which are not 
large enough to rise above the hrim of the pelvis, and may 
be small enough to escape identification by the finger in the 
rectum or vagina. 

There is yet another expedient from which we may 
derive material assistance in forming our diagnosis, viz., the 
use of tho exploring needle. It should bo passed into tho 
tumnnr where tl)i.s is most prominent in the vagina, and thus 
we shall at once be able to find out what it contains. This 
decisive means should not be resorted to hastily or on light 
grounds, but only in obscure cases and where accuracy in 
the diagnosis is of essential importance. Neither should it 
be employe<l if there exist any possibility of tho tumour 
being a rctroverted gravid uterus. 

There arc different diseases for which pelric haimatocele 
maybe mistaken, and the rescmbknce Issomctimes so close that 
wu can only distinguish between thom by a patient investiga- 
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tinii of all the commemorative symptoms and physical signs, 
individnally and collectively. The diaeasee with which it is 
most apt to be confounded arc the following: — 
1- ilelroversion of tlie uterus. 

2. Pelvic cellulitis. 

3. Ovarian tiimuura. 

4. Extra-uterine gestation, and 

5. Fibrous tumours of the ulema. 
Now lot tis see what are the most reli;ible semeiological 

points of difTereneo b«twc«u pelvic luematocelo and each of 
ifafse complaints. 

1. The sudden development of the tumour behind the 
vagina and the general pelvic uneasiness succeeding to this 
have caused pelvic hsematoccle to be niistakon for retrover- 
sion of the gravid uterus. But the (hr greater severity of 
the Kyniptonis in the foiiner complaint, the absence of 
dj'surin and of the signs of pregnancy, and above all, the 
information derivable from a very cnutious use of the uterine 
sound, should always snffice to guard the practitioner from 
committing such u fault. If tlie symptoms at all favour the 
siLspicion of pregnancy, of course the sound should not 
bo employed. As retroversion is the more common acci- 
dent of the two, the error moat likely to happen — and which 
has hni>pcncd even in skilful handsels that of mistaking 
hipmatocele for it. 

if. A more excusable error is that of confounding pel- 
vic hfcmatocele with pelvic cellulitis i and there is some- 
times a close resemblance between these complaints. In 
each of them there are symptoms of local peritonitis, with 
fever, and the formation of a tiniiimr. Nevertheless there 
are some important points in the histories of the two cases 
wherein they differ. Cellulitis, for example, most frequently 
succeeds to childbed; the tumour is slow in Its formation; 
b always hard at first, and at a later period may, or may not, 
become soft; it is most often situated rn one or other iliac 
region, and very rarely behind the cervix uteri j and the 
febrile symptoms always and distinctly precede the marked 
development of the tumour. 
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This is just the description of cose in which the com- 
memoratjvo signs miist be taken in connection with the 
physical signs, to insure accuracy of diagnosis. If the case 
has been under our observation from the commencement, 
little or no difficulty will be experienced in recognizing its 
real nature ; but where it comes before us for the first time in 
the clu>»nk stigc, and that reliable or particular information 
as to it3 previons history is wanting; then, indeed, there may 
he ample cause for perplexity. MM. Nt^laton and Bemutz, 
—both moat experienced obser^-ers and very conversant with 
this disease, — have each, under the circumstances last men- 
tiuned, jiiistaken pelvic abscess, for pelvic ha.>tiiatucule. NC>Ia- 
ton punctured the trnoour through the posterior wall of the 
vagina; an immense quantity of pns, not blood, was dis- 
charged, and the woman recovered. The other patient died, 
when an enormous collection of matter was found in the 
hypogastric and left iliac regions. This bud formed a tumour 
extending up to near the umhilicus. 

3. Ovarian cysts of ematl size sometimes descend into the 
rctro-ntcrinc pouch of the peritoneum, and may by adhesions 
or otherwise become confined to this situation so that their 
dinlodgment cannot be easily effected. With this state of 
tilings should any active inflammation be set up in the cyst 
or its immediate vicinity, a practitioner ignorant of the exist- 
enco of the ovarian tumour, might he greatly puzzled about 
the true cause of the symptoms. A fluctuating feel in the 
cyst, and the absence of any hypogastric tumour might assist 
him to a right conclusion, and a few days' observation would 
probably remove all doubt. PrucUcally this dehiy at arriving 
at a diagnosis could not be productive of harm, as the treat- 
ment in either cose would be much the same. If it became 
a matter of importance to solve the question, this could be 
done at any moment with the assistance of an exploring needle. 
Professor Braun's experience leads him to regard exploratory 
puncture as the only absolutely sure means of diagnosing be- 
tween ovarian tumours and pelvic lia?matoeele. 

It is important to keep in mind, as hearing on the dia- 
gnosis, that in nearly every ease a tumour is de^-elopo<l 
behind and below the os uteri, from the blood graviuting 
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down into tlie pouch of Douglas. It U extremely rare 
for an ovarian cjst to hold precinely this situation. More 
gcncmtly it is to onu side or the other, and tends to displace 
the titcrus downwards, and toward tho aide of iho pelvis 
opposite to that in which the tnmonr is developed. 

4. Rupture of the cyst in extra-uterine ftetation is an acci- 
dent which may be followed by a train of severe pelvic symp- 
toms, in no way distinguishable from those of haimatocele. 
The prognosis would be certainly much graver, as rupture of 
the gravid cyst is almost always followed by death: but 
beyond this T do not see that failure to discriminate between 
them would be of any material consequence. As a general 
rule we might expect more alarming symptoms to supervene 
on the giving way of a gravid extra-uterine cyst ; and if such 
svmptonis developed themselves in a patient who had pre- 
vlonsly manifested well marked indications of pregnancy, 
the highest degree of probability would then exist that tlie 
<-aso was one of extra-uterine gestation ending in rupture of 
the cyst. 

5. One unacquainted with the infinitely varying phases 
of disease could scarcely think it possible that any confu- 
sion of diagnosis could ever arise between fibrous tumours 
of the uterus and pelvic tiaimatocclc. Nevertheless serious 
iliiKcuIty may preacnt itsojf on tliis head. M. Bernutz 
alludes to a case under M. Goupil at iho Hotel Dicu, in 
which the differential diagnosis between fibrous tumour of 
the uterus and "pelvic ba^mntocele could not bo established, 
so many features did the case possess in common with both 
these diseases. M. Mnlgaigne, and Professor Stoltz (of 
Strasburg), have each committed the error of mistaking a 
pelvic hajmatoccle for a fibrous tumour of the uterus. 
Malgaigne acluallv proceeded to remove tho supposed 
fibroid by enucleation, and with this intention made tlie preh'- 
minary incLsion of the o» uteri, when the ha>matic cyst was 
opened and the true nature of the case brought to light. 
The pntiont died in eighteen days afterwards. It is import 
tant to note, that in each of those cases the retro-uterine 
tumour, caused by the effused blood, presented no excep- 
tional physical character : it was soft and fluctuating aa 
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lixmatocelo alnrays is. M. Stultz's patient also died, and tlie 
exiBtence of the hematocele was discovered at tlie nocropsy. 
So confident was lie she had a uterine Hbroid, that he maJo 
her case the subject of several lectures oa the disease of 
which she was supposed to be an example. For some 
time before the acute symptoma eeized iior, the patient of 
M. Malgaigue bad several attacks of simple metrorrhagia; 
and this strongly corrohoratod the idea of a fibroas tumour 
being seated in the uterus; which tumour, it was supposed. 
had been the cause of the haemorrhage and of the pelvic 
peritouitia. 

After all, many cases will arise, in which the diagnosis 
cannot be positively established without ocular evidence; 
tliat ia to say, without the use of the eiploring needle. This 
will be particularly useful in enabling us to dUtingnish 
between pelvic hjematocele and an luHauied retro-uterine 
cjst. In their history, symptoms and physical signs, these 
two lesions will sornctimcK bear the closest resemblance 
to eiich other; and mure ditRculty may be experienced in 
diitcnminating between them, than between pelvic ha;ma- 
tocele and any other of the diseaseii simulating it Thus, 
for example, a young, married woman, was seized with hypo- 
gastric pain and tenderness shortly after a menstrual period. 
About five or six days from the setting in of these syraptoma 
(for which she could assign no cause), I saw her. She was 
feverish, knd considerable pain and teuderaess above the 
pubes, but no tumour could bo distinguished here. In the 
space between the uterus and rectum, was a tolerably firm 
tumour, the thickness of which could be easily felt by the 
double-touch. The cervix uteri was strongly pressed for- 
wards against the sjrmpbysis pubis, but the sound showed no 
displacement or enlargement of the body of the uterus. 
Now in this case extra-uterine pregnancy was out of the 
question; retroversion of the uterus was proved not to exist; 
and the duration of the symptomn wan too brief for an 
ftlMoesa to have formed. Hence, then, the diagnosis mani- 
festly lay between pelvic hicinatocele, and an inflamed 
ovarian tumour in the relro-uterine pouch of the peritoneum. 

82 
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Tlie exploring needle yielded a negative result, or rattier 
Rcemc'd to show that the tumour w»s solid, and therefore of 
ovarian origin, which was verified by the result. 

Dr. Simpson toUa us that ho has repeatedly used the 
pTpIoring needle to detect the natnre and contents of various 
kinds of pelvic tumours, when no other means of diagnosis 
were sufficient for that purpose. A grooved needle is the 
instrument generally used, and answers pretty well on most 
occasions. But a more perfect instrument is a fine trocar 
and cannla; to the latter of which an exhausting syringe 
can he attached, whereby some of the fluid content* of the 
tumour, even though thick or viscid, can be drawn op and 
submitted to examination. 

I may mention before leaving this part of the subject, that in 
an extremely limited number of instajiccs, cystic tumonra have 
been developed in the cellular ti."isne of the pelvi.i, behind the 
uteru«. Should a cyst of this kind, whose previous existence 
was unknown, become InRamed, the case would bear a close 
similarity to pelvic hicmatocelc, and might very easily be 
mistaken for it; and such a mistake was committed by M. 
Bennitz, as he himself informs us. 

Let me now relate tiae particulars of 8 case of pelvic hscma- 
tocele, which came under my own immediate observation. 
Its history wa.>! published in The Dublin Moepiiai GazeUe, 
for 15th Jane, I860. 

Case 1 — Pelvic hamaioeeU: diaeharged per anum: re- 
covery. E. R. aged 27, a sjwire woman with dark hulr, and 
the mother of four eliildron, ceased to have her cataracnia, 
but supposing herself to be pregnant, gave no further heed 
to their suppression. At the end of eleven weeks, dating 
from the time of her being last nnwcU, a bloody discbarge 
look place from the vagina, and continued off and on for 
tlii-CQ weeks, when she was admitted, on account of tliis 
haemorrhage, into one of the chronic wards of the Lying-in 
hospital. This wna on the 27th of March, WiO. She pre- 
sented rather an aniomic appearance, though the quantity of 
sanguineous discharge was then but trifling. There was no 
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percoptiWe enlargement of the uterus, nor notable change in 
the conilition of the os. 

She was confined to bed, and got some astringent medicine. 
On the 20th April, as the haemorrhjige had entirely dis- 
appeared for some days, she was, at her own urirent request, 
allowed to go home. I remarked on this day tliat her pulse 
was rather frequent, and she complainod of some uneasiness 
in the hypogastiic region. On making an internal exami- 
nation, I detected a small clastic tmnour, very sensitive to 
the touch, and about the size of a large walnut, behind the 
OS •uteri and Itetween the rectum and vagina. It felt like 
the retrovortcd fundus uteri, but the uterine sound at once 
showed this supposition to be incorrect. Not liaving myself 
examined her before, I could not say how long this tumour 
e-iisted- Tun dnys jifterwardH, namely, on the lat May, she 
again sought and obtained admittance to the hospital. Her 
whole condition had evidently undergone a marked change 
for the worse, and her countenance hud a more decidedly 
aiiffimic appearance, as well as an expression of pain. The 
pulso was 112, and almost thready; she was extremely weak; 
there was an utter loss of appetite?, and she complained of 
severe pain in the lower belly. These symptoniB, she said, 
came on the day, or day but one, after leuviiig the hospital. 
In thu hypogostrium tiiere existed a tumour stretching across 
from one iliac region to the other, and upwards to about 
midway between the pubes and umbilieus. It was tender on 
pressure, dull on percassion, and moderately firm; indeed it 
was doubtful whether there was not an obscure fluctuation 
in it, though at a later period no such sensation could be felt. 
This tumour was apparently the scat of all her pain. She 
was thirsty, but had no sickness of stomach. The former 
red discharge had returned, but in very trifling quantity, 
and not nntil the day of her rc-admisaion. Wine was allowed 
her, and some simple expectant treatment was prescribed. 

On the 4tli of May, a large quantity of blood, pai-tly coagu- 
lated and partly fluid, was discharged from the bowels; and 
the next morning it was observed that the hypogastric tiunour 
liad almost entirely disappeared. For a week after this she 
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Buffered considerable annoyance from rectal irritation, and 
had fret^ucut stools, cousisttng of blood, inucas, and fsecol 
matter. On tbe lOtb of May, she was in everj* respect im- 
proved, and the pulse had fallen to W. There was some 
hardness and soreness in tbe right iliac region; and behind 
tlie upper part of the vagina I stjll foxind some &welliugand 
tenderness. 

To control tlio more urgent symptoms of tenesmus and 
diarrhtca she got anodyne ciiemata, and infusion of cotumba 
with lime water; whilst to support her strength she had daily 
ft small allowance of wiuc. By the 25ili of tbe month, she 
bad made gi-eat progress towards recovery ; all pain and fever 
were gone; her appetite Lad returned; she \-ery seldom had 
any tenesmus; and the state of the bowels was rather the 
opposite to diarrhoea. Still there was slight deep-seated ten- 
derness in tbe right iliac region, and some tumefaction behind 
the superior part of the vagina, and the stools occasionally 
exhibited traces of blood. 

On the 8th of June, tbe catamenia reappeared in the 
natural quantity, continued for three days, and then ceased; 
the whole period passing over in the most normal manner. 
On 14th June, she was discharged. The report on this day 
states that she has been up for some days, and feels quite 
well. Scarcely a trace of tumour or hardness remiuned in 
front or behind tbe uterus. 

Although this was the first case of pelvic hajmotocolo 
coming under my notice, in which the nature of the dis- 
ease was clearly estabtii^hed, still I have met with some 
Other cases, which, at the time, seemed rather anomalous, 
but which I now believe were examples of the above disease. 
Before tbe discliargo of blood per anum, I was a good deal 
pusutlcd about the diagnosis of the above citse, though I could 
not reconcile the symptoms with the supposition of its being 
cellulitis, retroversion, or extra-uterine fo-tation; but after 
the discbarge of blood had taken placo there was, I conceived, 
no longer any room for doubt or hesitation as to the real 
nature of the disease. The presumption that rupture of the 
cyst of an extra-uterine fo-tation had given rise to ibe 
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^mptoms, IS Kiglily Improljable. When this accident {i. e. 
rupture of the gravid cyst) does tiike place, death speedily 
eiisnca in almost every instance. A leading nr prominent 
feature of both these classes of cases, howercr, h the extra- 
vasation of blood. 

The only indication of pregnancy in the case before us, 
was the absence of the catamenia for two ]}eriods. Now it is 
worthy of remark, that in a considerable proportion of the 
recorded instances of pelvic hainiatocele, ainenorrlioea had 
existed for two or three months prior to the external hflemor- 
rhage, or metrorrhagia as it may more properly be termed, 
which has in very many instances (as in the one just related) 
been present at the time the pelvic ha-matocole developed 
itself. 

In the case narrated, tlie exact scat of the hirmorrliage — 
whether into the peritoneal cavity, or external to it — is a 
question which cannot be decisively answered, though I am 
sti-ongly disposed to think it was intra-poritoneal. It appears 
scarcely possible that the blood could liuvo permeated the 
aub-aerous cellular tissue to the extent occupied by the 
tumour, unless it escaped from two or more remote points, 
which is not at all likely. 

The history of tlic cose would seem to indicate the effu- 
sion of blood to have been very slow and gradual, or to have 
taken place at two different times. On the 20tli April, I 
found a retro-vaginal tumour, which subsequent events leave 
little doubt was of a sanguineous nature; and, on the Ist 
May, we found, for the first time, the hypogustric tumour. 
On careful enquiry I ascertained from her, that on the day 
after leaWng the hospital (21st April) the severe piun in tlie 
Jower port of the belly came on, and continued with increas- 
ing distress up to the time of her re-admission. The uio«it 
probable interpretation then is, tlutt in the first instance a 
very limited effusion of blood took jilace behind the cervix 
uteri; but that on her going out, walking about, and using 
exertion, the hajmorrluige recurred with increawd violence, 
causing a full dcvehipmcnt of the symptoms belonging to 
the complaint. In respect to this double attack, the course 
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of events hero rusciiiMes wliat took place in tlie case read by 
Dr. Mndge, lieforo llie Obatctrical Society of London, at its 
meeting of 6th March, 1861. The patient, a married lady, 
aged 34, was seiiM3<l on the eTening of 2nd October, I860, 
after two days' continuance of the mcnstmal disr-hargc, with 
violent paina in the hypogastric region, contimiing through- 
out the night and following day. This was treated as an 
ntCnck of local peritonitis, and appeared to jneld to the treat- 
ment In a few days she was so much better that she was 
ordered tonics and generous diet. The red discharge which 
had continued during the attack, now seemed to be subsiding. 
She got up, and appeared doing well, when on 5th No^-emhcr 
she went out for a walk. After walking a short distance, 
the catamenial discharge suddenly returned in increased 
quantity, when she immedlntely complainc<l of faintneHS, and 
had to be brought home in a cab. On arrival at home »o 
great was the degree of collipse that she appeared dying, 
but rallied by and by. Although a large quantity of the 
effused blood came away per rectum some days afterwards, 
she eventually &ank. Not niany days before her death she got 
an attack of pldognaasia dolens in both legs, the left being 
first and more severely affected. 

Whether the case about to he narrated was one of pelvic 
falBDUitocele may, perhaps, be called in question. The dia- 
gnosis certainly lay between tliis and celhditis; but, all the 
circumstances considered, I think it was most probably an 
example of the disease we are considering, the extravasation 
being of small amount and forming slowly. 

Case £. — Ptlvic hematocele t Recovery. E. G. aged 32, 
was received into one of the cluxtnic wards of the Lying-in 
hospital, 26th September, 1860. Her third child is now 
fifteen months old ; she nursed it for a year, when the 
menses returned. About two montlts back whilst menstruat- 
ing, she was attacked rather suddenly with severe pain and 
tenderness in the lower belly, from which she was very ill, 
and vtm con6ned to bed, and visited daily by a medical man. 
He told mo that he wa-s a good deal puzxled about h«r case, 
but treated her for local |>critoniti8, to which il bore tlie 
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greatest resemlilanca She lias uever recovered her health, nor 
cease<J to have this soreness of the hj-pogastnnm ; nntl she 
has had some red discharge from the vagina very frequently 
though not profusely. She is thin and pole; pulse 99; 
sppetite bad; belly oot enlarged; parieties rather tense. 
There is a rounded tumour in hypogastric region, its summit 
being a little above the symphysis pubis. There is tender- 
ness on pressure over this tumour, and on cither side of it. 
There is also a moderately firm tumour beliind and below 
the OS uteri, which latter seems rather low down and pushed 
somewhat forward:!. This swelHrig of the pysterior vaginal 
Trail is tender to pressure, and tho color of the mucous mem- 
brane covering it ia a shade darker than elsewhere. The 
sound passes readily into the uterus, penetrating to the nor* 
mal distance, and in the normal direction — except that the 
fundus is slightly turned towards the right side of the pelvis. 

On the 28th of the month Dr. Churchill very carefully 
examined thiit patient ahing with me, and coincided in the 
opinion that her history, together with the physical signs now 
present, could beat be accounted for on the supposition of the 
case having been uuc of saugulneous extiuvasatioiL 

She was confined to bed and got infusion of calumba* and 
hydriodate of potash. On the 23rd October her general 
condition was much improved, and the hypogtiatric tumour re- 
duced in size and sensibility. She abruptly left the hospitjd the 
same day, in consequence of the illness of some of her family, 
but awoek afterwards (30th October) I sawand examined her. 
The tumour above the puhes was no longer perceptible, but 
the one behind the cervix remained ; it whs firm and smooth. 
She had pain during sexual intercourse. 1 regret to say I had 
no further opportunity of physically examining this case. On 
24th December I saw her (at her own lodgings), and she 
told me she was quite well. In March, 1861, I saw her 
again, and she was greatly improved in ap[>earance, menstru- 
ating regularly and moderately, and being quite free tVom 
all pain or uneasiness in the belly or vagina. 

Although I have stated that Dr. Chnrchill and myself 
leaned to the uphiion that this was an example of pelvic 
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heeniatocele, etUl it must be admitted that tlie sub&eqacnt 
history of the case does not place this opmion beyond ques- 
tion, though it certainly gives no contradiction to it. 

The ages of the two paiienta whose cases I have related 
were, respectively, 27 and 32. In one third of all the re- 
corded cases, the ages of the patients lay betwcn 25 and 30; 
and in no instance, I believe, liaa true pelvic haematocele 
occurred before or after the mcnstmnting era of life. 

The course of events auccceiiing to the extravasation varies 
considerably in different cases- Let us enumerate the dif- 
ferent issues of these cases : — 

1. As already mentioued, life may be destroyed within a 
very short period after the acddent, the patient dying from 
the effect of the shock to the nervous system, or snccumbing 
to the hssmorrhage. Examples of this termination arc not 
very rare. 

2. The symptoms of locat peritonitiK having been subdued, 
the effused blood may be taken up by the absorbents, and 
perfect recovery ensue within a few weeks. In Cose 2 wc 
have, I imagine, an example of such an event. According 
to M. Voittin this Issue occurred thirteen times out of 
twenty-three cases of pelvic hiematocclo. In seven of the 
caseB the duration of the complaint was noted, viz., twice it 
lasted for six weeks, thrice for four months, once for six 
months, and once for eight months. 

3i The effused blood may find its way into the intestinal 
canal, and be dischaff^ed per unum, and the patient recover 
soon afterwards. This result, which h well illustrated by 
Cases I and 3, is not uncommon: it took place in Hvc of tlie 
cases (twenty-three in miniher) cited by Voisin, and in one 
of them, as in Dr. Madge's case, was foUowitd by death. 

4. The spontaneous discharge of the effused blood by iho 
vagina has taken place in a very limited number of instances. 
Twice it occurred in Voisin'a collection of cases. 

5. Poritoniiifl to a. gresiter or less extent occurs in nearly 
all cases of pelvic hjematocelc, and may carry off the patient 
at any period in the prngrc** of the complaint. Thus Voiain 
has four times noted this mode of fatal termination, In one 
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instance it took place on the tenth day from the production 
of the hematocele; once on the fifteenth day; once at tho 
end of three months; aiu) in one instance at the end of four 
months. Hence we see that there is no period in the pro* 
greas of a case of peK-ic hematocele at which peritonitis 
may not arise, and tho patient die of thin cnm]>lication. 

6. The intiammation which is sot up as the immediate 
effect of tho accident may end iu abscess; or, wliat ptrbaps 
is more common, the haematic cyst itself takes on suppurative 
action, and pns, as well as the broken down coaguJum, comes 
to lie discharged by stool. Tliis protracts the core very 
much, or may load to an unfortunate result, the patient 
gradually sinking (as happens occasionally in pelvic abscess) 
under the combined effects of continued irritation, porulent 
discharge, and dysentery. Sudi was tlte issue of the fol- 
lowing case, which fell under my notlco in tho Spring of 
1861. 

Case 3. Pelvic Hrpmaiocele, contents dUefiarged peranum: 
absc€M : death. A healthy unmarried woman, aged 23, 
was attacked on the third day of menstruation with a feet- 
ing of weight in the abdomen and bearing down not actually 
amounting to pain, sickness of stomach and fainting. Slic 
rallied from this state in the course of some hours, and was 
able to get up. Though not feeling quite well, she endea- 
Toured to go almut her ordinary business, but three days 
afterwards a violent pain sized her in tho lower belly, fol* 
lowed by acute febrile symptoms, nausea, extreme tender- 
ness and fulness of the belly, and constipation. At the end 
of a week a large quantity of dark grumous matter, resem- 
bling partially coagulated bleod, was discharged by stool, 
with immediate relief to all her distress and uneasiness. 
Though tlie acute symptoms now subsided, she still rcoiained 
weak and in an unsatisfactory state, traces of blood being 
visible in the stools for many days. Rome weeks afterwards 
pus began to appear in variable quantity with tlie alviuw 
evacuations; and attacks resembling dyseutery, with uiii<:]i 
tenesmus, generally preceded these puriTorra discharges. A 
low kind of hectic fever made its appearance, she emaciated 
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slowly, and eventually sank, nine months from tho first 
attfick, the purulent discharge from the bowels continuing 
up to the last- I (lid not see her till tho second or suppura- 
tive stage of her illness, and then there v/aa no tumour or 
fulness in the hypogastric, or in either inguinal region. 

Tills youDg woman had lucnstruatod regularly from the 
Bge of fifteen,, but at each period she suffered much pain. 
During the nine months of her illness the catamcnia never 
appeared. 

lu a very considerable number of the recorded cases 
of pelvic lia;mutocele the patients had previously suffered 
more or less from dysmenorrhoca. This is a point well 
deserving of attention. In fact, so largo is the proportion 
of instances where difficulty of menstruation has preceded 
the hematocele, that wy may regard dysmenorrUosi as one 
of the predisposing causes of the complaint. 

In a therapeutic |)oint of vi^w pelvic haamatocolo may be 
said to have, generally, three stages, viz., 

1. Tlie stage of shock or depression; 

2. The stage of reaction and iuilammatioai and 

3. The chronic stage. 
Those may not be equally distinct and well marked in 

every instance, while in somo cases the 6rst stage may be 
wholly absent, — decided nervous shock occurring only when 
the extra\'asation has been sudden and considerable. If wo 
should happen to see a patient when in the state of depression 
wliich characterizes this first stage, it is very unlikely that 
we shall bo able to diagnose the exact cause of tho symptoms. 
All wc can do, therefore, is to put the patient in bed as 
quickly as possible — la\nng her perfectly horizontal; to 
apply moderate warmth to the extremities ; and to give 
Btimulanta, such as claret, port wine, or brandy, according 
to the degree of weakness and collapse that may be present. 
Even if assured (were such possible) tliat haimorrhnge was 
going on, I do not see what direct means would be likely to 
arrest it, unless, perhaps, large injections of cold water into 
the rectum and vagina. But, as the prostration is rarely, 
if ever, a result simply of the luemorrliage, so tlu'so measures 
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'would be quite uncalled for, or, more probably, liurlful in the 
fxtreme. 

After rcac;tioD has come about, the usual indications of 
local peritonitis are to bo looked for. Fcrer, pain and 
extreme tenderness on presstire in the hypogastrium, nausea 
or sickness of stomach, and constipation, iSiC, are the syinp- 
toni8 which now present themselvea. These are to be com- 
bated by absolute qnictnde of mind and body, spare diet, 
the application of a few leeches if the tenderness be very 
acute and the patient not ansemici and repeated small doses 
of opium, with Jnmoa's powder and some mild mercurial. 
I hare already obscrred that peritoneal inflammation is a 
complication to be apprehended at any time in the progress 
of a case, and not merely at the commencement. But when- 
ever it should arise, the same principles are to guide us in 
the choice of remedies, and in the degree of activity with 
which they are to he employed. 

In the treatment of pel\-ic hajmatocelo in the sub-acut« or 
chronic stage, two modes liave been pursued, viz., puncture, 
and palliation; in other words a surgical and a medical plan 
of treatment Thongh opposite, these are by no means in- 
compatible. In cvcrj- instance medical treatment must, to a 
certain extent, ho employed, and in a small proporUon of 
cases the question may fairly be started, whether puncture 
of the cyst ought not also to be performed. 

Let mc 6r8t say a few words oa to the medical treatment, 
the primary object of which plainly is the absorption of the 
effused blood- Whether we possess any remedial agent 
capable of directly effecting this, is very questionable. The 
main points of treatment, I believe, at this time, consist in 
warding off inflammatory action by strict quietude of mind 
and body, the constant observance of the horizontal position, 
and cjuvful regulation of the diet. Subordinate to this wo 
may try tlie efficacy of mercurial plasters or frictions^ and 
administer intemaliy hj-driodate of potash, and tonics. 
Much caution is required rubbing in ointments, or in employ- 
ing friction of any kind; indeed this mode of medication 
can seldom be employed in these cases witliout ri&k. Qood 
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may result from the use of tonics, when girea with discretion 
anil their effocU closely watched; nor &bould they ho com* 
mcnccd till after the fever baa disappeared. 

Now with regard to the suTffical treatment, by which is 
mcnnt the pnnctiirc of the cyst, I must be pennittcd to apeak 
at somewhat greater length. Authorities are divided upon 
this, the most important point, iu the treatment Bat when 
wo find surgeons differing as to the propriety of opening a 
common tlirorabus on the exterior of the body, wc can hardly 
look for agreement in so grave a description of thrombus as 
that we arc now considering. Nii-lnton, who ho^ a good share 
of experience in these cases, and has given to the subject 
much attention, is more disposed to temporize than to use 
the tri>car. Dr. C. West very candidly tells us that in " three 
of his cases, that alone excepted in wliich the effusion bad 
already become a chronic evil, the puncture was followed by 
peritoneal inflammation, which was once of great severity; 
and the existence of the opening in the vagina, did not in 
that instance prevent the establishment of a communication 
with the bowels, and the discharge of a large quantity of 
blood [tor anum " Ilipmorrlmge from the wound (whereby 
»o dialing uishc-d a surgeon as Malgaigne once lost a patient) ; 
a renewal of the ba?>morrhage from its original sources; and 
peritoneal inflammation, would seem to be the principal 
dangers atteudiiig upon the artiticial evacuation of the blood. 
The two latter arc in some degree I think to be avoided by 
delaying to puncture till all the ncnte symptoms have sub* 
sided, or at all evenLs, have become considerably abated. 

If a large o^iening were made into the haematic cyst, and 
much of its contents removed, we might expect as a matter 
of course that air would enter, and putrcfraction be set up, 
thereby rendering the patient's condition, worse probably 
than it was. M. Bcmutz has collected twenty-nine cases 
of pelvic hffimatocete treated by puncture of the cyst; and 
twenty-two of these recovered, and seven died. In three of 
the cases which recovered, the operation was followed by very 
grave symptoms. These statistics are of but small value, in 
the abiwnce of the results (^ cases treated on the expectant 
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and finllintivc method. M. Bernutz is very strongly opposed 
to tlic puncturing of these tumours, and diwcussofl at consider- 
able length bis reasons for this opinion. He regards it as an 
"extreme resource," indicated only in casea where tlie state 
of the patient Leads us to believe that the hematic cyst, in 
consequence of the tniiammation attacking it, contains pus 
and blood, the spontaneous evacuation of which is not likely 
to take place in time to be of servic43 to the patient. Among 
I'rcnch surgeons the opinion seems to be gaining ground, 
that this operation sbould be confined to exceptional cases- 
It is right to mention, however, that a very high authority, 
IVufessor Braan, states that a rapid cure may follow the 
emptying of the hEcmatocele by puncture. Of six coses 
so treated by him, all recovered; three were subjected to 
passive treatment, and also made good recoveries. Dr. Mat- 
thews Duncan, also, upon this point thus expresses Itimself : 
— " 1 feel sure it is often good practice to open the sac, and 
that, in many cascii, it Is the only good practice. In four of 
the casus recorded above I have every reason to congratulate 
myself on the interference resorted to. Id all four it gave 
almost immediate, partial, find gradually increasing relief to 
the suQerers." lu three of his cases tlie faiematic cyst was 
punctured irom the vaginn, and in the remaining one be 
" ta])ped the abdomen in the ordinaiy way, about an inch 
and i-hiilf below the umbilicus, and drew off 115 ounces of 
syrupy blood, showing, under the microscope, abundant 
pyoid corpuscles." With my present impressions I would not 
be inclined to resort to the trocar unless urgent symptoms 
were manifested in consequence of the bulk or mechanical 
pressure of the tumour; and not even then unless it were in 
the chronic stage. 



PUDENDAL AND UTERLN'E H^EMATOCELEa 



Ths turaonrs arising from extravasAtion of blood into di« 
cellulur tissue of the vagiiia, uympliie, labia, perineum or 
adjacent parts, occur most frequently ut tbe time of labour, 
and, on rare occasions, prior to the setting in of labor. Of 
British writers Dr. DaWd MacBride, of this city, was the 
first to describe them. Mernman observcn tluit they had 
been previously noticed by Veslingiua in 1647. But long 
before this, namely, in 1554, J. Kuefi*, a surgeon at Zurich, 
had made mention of these bloody tumours of the external 
geniUUs. The first distinct treiitise upon the subject, how- 
ever, was an intiugural diseiertation, beiiring date, 1734, and 
entitled, I)e Tumore Oenitaliuim, post paHum, Satt^ineo ; 
tlic author of which was John Henry Kronaner, of Basic. 

The predisposing cause of these tumours is to be found 
in the enormously hypera.>mic condition of the genital organs 
during the gra*-id state, and whilst the nutrition of the foetus 
is going forward. Where the vitality of the foetus has been 
destroyed, the intensity of this hyperaemia diminisbos: there 
is not the same need or attraction for this extraordinary 
supply of the vital fluid, I have even had ocular proof on 
a few occaaionA that thin great determination of blood to the 
generative organs undergoes some diminution after the 
death of the embryo, the deep bluish tint so characteristic 
of pregimncy, not only having disappeared from the vuh-a, 
but the general congestion of the parts having lessened. 
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This took place in cases wliich had been insjtccted before the 
chiMdied, and ia whom, therefore, opportuni^ was afforded 
for making a comparative olisorvatioH. 

I believe we may safely lay it down as a general rule that 
the haemorrhage is of n vodoub origin, and tliat this accident 
has for tt5 exciting cause, pressure or Wolence of some kind 
exerted on the part, cither by the head of the child in partu, 
or by direct external injury. At the same time it must be 
admitted that such a cause for it^i production is not abso- 
lutely necessary. A case will be related further on, whore 
a hajmatocele formed before labor, independently, it would 
apiiear, of any local injury. And it sometimes forma dtiring 
Ubor before the head has jnade direct pressure on tlie part. 
Hero, however, we can readily understand how the descend- 
ing head, exercising firm pressure ujion the greater part of 
the circumference of the vagina, must materially impede the 
return of blood from its lower portion, and from the external 
genitals. 

Most writers on this accident have supposed that a varicose 
state of the vessels of the vagina or vulva is a necessary, or 
very constant precursor of the rupture which permits the 
effusion of blood. Tliis appears very plausible, but is not 
supported by facts. Out of thirty'eighi cases of pudendal 
hematocele, collected and tabulated for me by Or. Halahan, 
and including thoao whinh fell under my own obaervotion, — 
I find only two cases in wliich a varicose state of the veins 
'n'as noted as being present. Such a state of the veins Is 
comparatively rare in first pregnancies; nevertheless, out of 
iwenty-JivB recorded cases where the number of the preg- 
nancy is mentioned, it was a first pregnancy in thirteen 
instances. It may further be mentioned that of the many 
patients with varices of the vulva, that I have seen, I do 
not recollect a single one of them getting a hajmatocele. 
Indeed I am almost inclined to think from these facts, that 
the disteusibllity of varicose veins may have the effect rather 
of protecting the patient against their rupture during the 
pressure, and tho consequently impeded circulation of labor. 
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At all oveiits, in accounting for the great eftusion of blood 
ttmt may occur. It is not necessnry to suppose that varices 
exist. 

One or other Inbiom, — somewhat more frequently the left, 
— is tho |>Eirt most comiuoTilv engaged, and licncc the nuniea, 
(e.g. "bloody tumour of the tubJuin," "labial thrombus," (&c. 
which hove been given to this accident. These tenns are 
obviously too restricted in their meaning, as the extrava- 
luition muy take place into any of the pui'ts within or around 
the vaginal orifice. 

Let U8 conaider this accident as it occurs, — 

1. Before tlic coniineti cement of labor; 

2. During the progress of labor; and, 

3. Upon the termination of labor. 

1. I am not aware of any case where a thrombus formed 
spontaneously at iJie vulva in the nim-gmvid stale. It may 
occur, however, as the result of direct violence to the {larta, 
though very rarely: ccchymosis is tho more common effect 
Hunter, in his Treatise on the Blood, relates a case which 
was a very well marked example of thrombus in the left 
labium, prndiiced by tho |iatit;nt falling over a pail, in such 
a manner that the whole shock of the fiill was sustained by 
the labium on the hnndlo of the pail, A large hfcmatocele 
immediately formed, and burst some hours afterwards. This 
lady was not pregnant. Tliat a violent contusion of the 
vulvft, even in the non-gravid state, is capable of produdiig 
a luemntocelc, I lately had proof in the case of a young lady 
who woa violently thrown from her phaeton, (i" consequence 
of the horse running away,) a month after her first confine- 
ment. She sustained many injuries, among the rest the left 
labium received a blow, and within a very i^hort time a 
thrombus formed liure as large as a good sized egg. After 
a few days it burst on the internal surface, and slowly dis- 
charged its sanguineous contcnLt. The swelling immediately 
began to subside, and at the end of a fortnight not a vestige 
of it remained. It is very probable that had tliis injury been 
iuHicted at some later period, its eftccts would not have beeu 
BO marked, But wc know that the hyjicvffimic condition 
M'hich belongs to the genital organs during pregnancy, has 
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not disappeared at the end of a month from parturition, nor 
for some weeks later. 

The *^M?Ti(a7ieouff occurrence of hajinatocele, even during 
pregnancy, is of extreme infrequency. The first recorded 
exatnplo, I beliovo, was tiiat coiunittniciited about the year 
1827. to the Royal Aciulemy of Atediciiie, r;iris, by M. 
Mafwot, Surgeon- in-chief to the hoapitaJ at Perpignan. The 
patient was in the ninth moTith of her pregnancy, when she 
vnts suddenly seized with a violent puin in the left lubium, 
which rapidly began to enlarge, and having very noon 
acquired an enormous bulk, it gave way and discharged a 
quantity of ijlofid. tinder suitable ti-eatnient she wtnt on 
very well, and labor did not sot in for eighteen days, by 
which time she was nearly quite recovered from the effects 
of the throuiboB. M. Massot could not discover any cause 
for the development of this tumour. He tbought there 
might have been varices in the labium, as some of the veins 
on the thigh were enlarged. 

Writing in 1851, the late Dr. Montgomerv says; " Within 
the last year I saw a case in which a thrombus about as large 
as a good red plumb, funned in tlie left labium, in the 
seventh month of pregnancy, and gave the lady intolerablt 
avnoyance, so that on the 18th June I made a very small 
puncture into it, and dischurged its contents; but on the 
13th July, I was again sent for, and found her in a similar 
state of distress, from pain caused by a feeling of weight 
and tension, of which she complained most grievously. She 
described the sensation she experienced as resembling that 
produced by the pressure of the child's head when distend 
ing the perineum. I found the tumour rather larger than 
before, and again punctured it, af\er which the lady suffered 
no further annoyance. It did not fill again, and on the 
24th of August she was safely delivered of a full-grown 
child. There was no appearance to mark the situation where 
the tumonr had boen; nor was there any attempt at its 
reproduction subsequently." 

One welt marked example of this spontaneons formation 

T -1 
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of a pudendftl lifematocele before partarition, came under my 
own cyo, and U here recorded. 

Caae I .—SpontaJiemie Pudendal HcemaioceU in ike eevefiUk 
numth of pregnancy. On the 12th November, 1860, a 
healthy fair complexioncd woman, 27 years of age, was 
admitted to the chronic ward of the Lying-in liospital, on 
account of a swelling at the vulva, that vr&a causing her 
very much pain, and liad formed within the last scvcnt^'-two 
hours. She was in the beginning of the olglilh month of her 
second pregnancy, and tho ftetal heart was quite audible. 
Some days previously this woman had been at the hospital 
with a threatening of labor, and I had myself examined her, 
and then found the condition of the vulva and vagina per- 
fectly healthy in every respect. On examining her now, 
however, we saw a. tumour the size of a large walnut, of a 
deep purple color, protruding from between the labia. It was 
sensitive to the (ouch, tolerably firm, and took its origin from 
the anterior wall of the vagina, a very short distance from the 
laeatos urinarius. Its colour was the same as tlie surround- 
ing mucous membrane, and its tempi^rature natural : she 
knew of no cause for this swelling; her husband was not 
living with her; anil .she had no varicose veins of the labia, 
thighs or legs. Had I not been confident of the total 
absence of any such like tumour up to a few days previously, 
tho statement of tlie patient would hardly have satisfied me 
that this tumour was of so recent a growth, aa three days. 
Dr. 0. Johnson examined the woman with me, and we agreed 
tlmt, as the tumour could not be a cystic or fibrous growth, 
and was not a phlegmon, it must be of the nature of a 
thrombus. The &aino night it broke, and discharged a 
quantity of coagulo. The rent in the tumour was small and 
at the left side. After this it rapidly diminished in size and 
disappeared in the course of a week. She had some threaten- 
inge of labor, but they passed off. On the 14tli December 
fihu was Eufdy confinud of a living girl, in Sir Patx'ick Dun's 
Hospital, whure she hud been admitted under the care of 
Dr. H. Kennedy, on account of an arthritic attack. On tlie 
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30th of the month I saw her with Dr. Kuunedy: her con- 

valrscpncc was then going on entisfnctorily. 

These are the only c&scs I know of, where a hematocele 
was developed iinder like circumstances. That it should 
occasioually he produced during pregnancy, from the effects 
of contusion, is only what might reasonably be expected. In 
two of the casefi recorcK'd hy Drs. Sinclair and Johnston, the 
extravasation had taken place some days previously to labor, 
in conse<5uen<"e of direct injury to tho part The following 
U a very striking example of a pudendal h«matocele result- 
ing from external violence. 

Com 2. — Pudendal Uamaatocek during ■prerfnomagtfrom 
injury. A woman seven months gone in her fourth pre^ 
nancy, was standing on a chair when she lost her balance, 
upset the chair, and ftdl "straddle legs" across the back of 
it Tliis took place late at night. She was brought to the 
Lying-in hospital at four o'clock tlje following morning, 5lh 
October, 1861. The entire left labium, nvmpha, and adjoin- 
ing part of the perineom were transformed into an enormous 
tumour, as big as a cocoa nut, and of a dark mahogany color. 
On the inside of this tumour there was a lacerated wound. 
She was weak, having lost a good deal of blood, and some 
bleeding was still going on, which was arrested by the appli- 
cation of gallic acid to the wound, and of cold to the rest of 
the tumour. The fcetal heart was heard the next muniiiig. 

The bowels were gently moved by medicine, and she got 
an anodyne every night, to check any tendency to uterine 
contraction. The tumonr partly burst and partly sphacelated, 
on the inside, so that on the sixth day an enormous coagu- 
Inm came away. The parts put on a clean and healthy 
appearance within a surprisingly short period after this, 
under the use of simple poultices. The greatest source of 
annoyanco was iho horrible fcetor, which was partially over- 
come by lotions of chloride of lime. She was able to return 
home perfectly well in the course of a fortnight She went 
to tho full term of pregnancy, and came back to the hospital 
for her confinement. She had an easy tabor and quick reco- 
very; the child was a girl, and was bom alive and strong. 
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The an interrupted continuance of gestation, andor sach 
a severe iujurj to the genital organs, and shock ro the 'whole 
system, is very remarkftlle. It recals to my mind a case 
which I liap]»ened to see several years ago at Dundalk, with 
my valued friend Dr. Drunker of that town. A poor woman, 
four months pregnant, fell from tlio fifth step of a ladder. Un- 
fortunately, an iron pot was lyinp npsidc-down on the gronnd 
underneath, and in her fall one of the legs of the pot inBicted 
a sovero wound at the entrance of the vagina. A very pro- 
fuse lia;niorrUage enijued ; and whuii we saw the patient, some 
time after, she was blanched, cold, and almost pulseless. By 
the coritiinied application of pressure iho hffiUKirrhage was 
effectually controlled. Stimuli were freely given; and as 
soon as she had rallied a little she was removed to the Infir- 
mary, which was close by. Not only did she recover from 
the immediate effects of this injury, but she went to the full 
time, and was delivered of a living child. 

That profuse hfcmorrhnge may take place from compara- 
tively trivial wounds of the pudendal during fregnancy, is a 
fact of great importance, and never to be forgotten. Pro£ 
Simpson mentions several cases, where fatal haimorrhage 
had resulted from small wounda of the vagina; and he has 
shown that the accidental bursting of a varix in this situation 
may destroy life. Dr. Jolinaon was once called upon to ri?* 
movo the foetus from the body of a woman, who had died of 
heemorrhagc in an advanced period of pregnancy. The source 
of this litemorrhage was a small wound of the vagina received 
in a fall from off a chair. FrofL'^srir Dohcrty, of Galway, has 
published the particnlars of a highly interesting case, where 
a woman at the end of pregnancy died, after an immense 
hemorrhage resulting from a small laceration in the u)>per 
part of the vagina. Tho placenta was attached over the 
lower segment of the uterus, and this must have rendered 
the supply of blood to the vagina still more abundant than 
is usual dunng pregnancy. 

Casaubon reports the case of a woman thirty years of age, 
who received a severe kick on the buttocks when seven 
months gone with child. A tumour instantly began to form 
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at the lowest part of the vulva, and siion acquired the mag- 
nitude of an infant's licad. A midwife,mi5tflkingthe tliroinhns 
fbra prolapse of the vagina, set about pusliing it up, wlien it 
bunti and gave issue to an enormous clot, followed by a 
liicmorrhagf, under which the patient sank. fDeneux.) 
Peyriihe ttlU us of a lady six months pre^mant, who died of 
hKinorrliagc from a transverse wound of the right labium, 
about one inch long. Tim wound was produced by a fall 
from a height- 
Very lately I saw in the Adelaide Hospitd, under tho 
care of Surgeon Richardson, a |Mitii>nt who was three months 
pregnant, and liatl sustained an enormous haimorrhage from 
■ very small wound at the orifice of the vagina. This wound ' 
had been caused by falling on the leg of a stool, from a 
height of a few feet. 

For tlia arreRt of these traumattu ha^morrhagea from tlio 
genitals Joring pregnancy, we must trust to the application 
of powerful styptics, e. g. gallic acid, snhition of perchloridc 
of iron, compound tincture of beuxoio, &c. with direct pres- 
sure upon the part by means of a pad and T bandage. If 
the wound be williin tho vulva, plugging the vagina may 
have to be resorted to. 

The tamjion or plug may consist of French cotton, tow, 
sponge, old linen, or a silk handkerchief. I prefer the 
French cotton wliun obtjiinable. Whatever the material may 
be, it should be ])ii3sed up gradually and not all at once. Wo 
can save the patient much of the annoyance and pain attend- 
ant upon the act of plugging by first introducing a mode- 
rate sized speculum (Ferguson's), and then pushing up the 
portions of sponge or wadding, or whatever it may be, 
tJirough it with a speculum forceps (fig. 28), that is, an 
ordinary dressing forceps seven inches h^ng, with tlie handles 
bent at an obtuse angle about five inches from the points of 
the blades. 

According as the upper part of the canal becomes stufFod 
tho speculum is withdrawn, and more of the material intro- 
duced till the whole vagina is filled- From twelve to twenty 
four hoars is the usual time to leave in the tampon, lonce, 
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in a bad case of abortion, left in the plug for fifty-six hours, 
without nny ill effect; but this wiis an extreme cose. There 
Is one vorj- important consideration regai-ding the asc of tho 
plug in all cases of preguancy ; — it has a atirong tendency to 
induce parturient action. Hence we should not resort to it 
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in this class of patients, without due and sufficient reason, 
(unless parturition be inevitable) ; and if compelled to employ 
it, we should effect its removal at tlie carlJcst moment: its 
presence for six or eight hoiurs only, would probably suffice 
to stop the bleeding from any small wound. By the aid of 
the Tulsclluni represented at piige 168, the tampon can be 
removed, bit by bit, with cose and celerity. Another mode 
of plugging the vagina, — very siinpla and genenilly satis- 
factory — consists in passing up one of Gariel's air pessaries (an 
Indian rubber biig with tube attached) into the canal, and 
then distending it with cold water. 

2. A pudendal tlirouibus may begin to form during labor 
and the period at whicti this most frequently occurs ib the 
latter part of the second stage. Unless the delivery be soon 
accomplished the tumour may attain a very groat magnitude, 
and constitute a serious obstacle to the exit of the foetus- 
To tills class of cases belong — as might a pt'ioH be expected, 
— many examples of pudendal liamatocele of tlio latest size 
and most rapid development. Crosse, Weflel», Steiidal, and 
others have recorded cases where the pitient actually died 
undelivered, from the combined effects of the shock, and of 
the enormous hsemorrhago. Dr. i5ruuker, of Dundalk, was 
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once called to a case of this kind 'Oii his arrival at the 
patient's bed-side, she had expired; the child's head was low 
in Uio pelvis, and the vulvar orifice was ertirely blocked up 
hy the thrombus which was of enormous size. 

The diaffnosis can never present any difficulty to a prac- 
titioner of cvon the most moderate experience. The sudden 
appearance and rapid development of the tumour, its siliui- 
tion in the substance of the labium or perineum, or both, tho 
ecchymoseJ and deep purple calor of the surface, and tho 
attendant pain, all concur to stamp Its character, under 
whatever circumstances it may arise. Tlie labor pains some- 
times cease, or diminish greatly in strength and frc(|uency 
conseq^nent upon this extravasation. The rat« at which the 
tumoor enlarges, as well as tho size it may attain before 
bursting, are very variable; and the latter probably depends 
on the former. It may become as big us a fcctal head, in 
whicli case it not only involves tho labium and nympha, but 
the fjerineum and adjoining integument of the thigh will 
enter into its formation, and the cxtravasutcd blood may 
penetrate deeply among the tissues of the pelris, between 
the vagina and rectum. 

On the first appearance of a throrabua forming in tho 
course of labor, the delivery of the woman becomes a mat- 
ter of prime importance. Until this can be done we must 
only try, as well as we can, to arrest the development of the 
tumour, by the application of cold and moderate pressure. 
If the foetus be dead it should unhesitatingly be extracted 
with the crotchet, not alone on the general grounds of this 
being the safest mode of delivery for the mother, but in 
consequence of the special advantages arising in these par- 
ticular cases from diminishing the bulk of the head prior to 
withdrawing it. If the child bo alive, tlic delivery is to bts 
effected either by tho forceps, the vectist or by version. If 
the head have descended into the pelvic cavity, the forceps, 
or perhaps the vecris, should, of course, be preferred: If the 
head be at, or above, the brim, it may then become a (question 
whether version, or the " high forceps o|teration" is to be re- 
sorted to. Dr. Shekleton found it necessary, in a case of 




this latter kind, to deliver by craniotomy. The patient liad 
been twenty-eight hours in labor before her admission to 
the lioxiiital ; the pulse was 135 ; and tlie thrombus wns htrge 
and occupied the right labium, which pulsated strongly. 
The head was completely above the brim. The thrombus 
began to slough on the tliird day, crj-sipelas supervened, and - 
she died on the fourteenth day. ^^ 

Tlio sanguineous tumour may be so large as seriously t^^ 
impede delivery, mid in 4liis ease it might be net-es^ry 
to open the tumour and turn out the coagulum. Prof. 
Meigs did this in one case, and then adjusted the forceps to 
the head, and "iMiinfnlly, slowly, and with much effort, 
extracted the child, vshicK was dead. The patient was sorely 
exhausted by sucli a dreadful labor. Her very bod pulse 
did not amend after the delivery; tho injured parts were 
attacked with ery8i(»elas, to which she fell a victim in the 
course of a few days." Drs, Johnston and Sinclnir report a 
case where the tumour, which encroached considerably on 
the space of the outlet, was opened artificially before deli- 
very; but the thrombus would appear to have formed some 
days previously. The labor ended naturally, and both 
mother and child left the hospital quite well. In any case 
where the tumour is stUl in tho course of formation, the 
obvious objection to opening it, is the risk of immoderate 
hemorrhage. Dr. MeigH suggeats that *' it would be chari- 
table, and dntiful, and prudential, to hiy open the mucous 
surface by an incitiinn conducted in the longitude of the 
organ, and deep enough to give itisue to tho inHltrating 
blood:'' but we think he will hud few accoucheurs to agree 
with him in the propriety of this practico, except on vo^H 
rare and speciid occasions. ^^ 

3. In the largest proportion of cases of pudendal hiemato- 
cclc, the accident is firit discovered within a short time after 
the birth of the cliild- Tlie patient complains of an acute 
and peculiar pain at the vulva; tins loads to an examiiiatit 
when the bluish purple colored swelling already described, 
once reveals the can^e of her nnensinoss. Sometimes there 
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wound or tear on the surface, so that bluod is effused ex- 
ternally fis well 03 intcrnatly. 

Case 3. — Pudendal HrtmatooeU in third stage of labor. 
A young woman was delivered naturally of lier first child 
after ii short and easy labor, the second stage of which histed 
three hours. Immediately upon the birth of the infant, the 
riglit lahium began to swell, and in five-and-twcnty minutes 
bad acquired the size of a hen's egg. It then gave way tx> a 
very slight extent on the inside, near to the anterior com- 
missure. From this laceratiun fluid blood wns discharged 
from time to lime per saUicm, a continuous oozing gouig on 
during the intervals. Napkins wrung out of very cold water 
were applied, and they controlled the external ha?inorrIiago, 
but did not stop the enlargement of the tumour, which went 
ou increasing till its bulk equaUed a large orange. The after* 
bh-th did not corae away for one hour, and then cold vaginal 
injections wore used in addition tu the outward application 
of cold. On the second day tlic tumour was universally 
dark in colour, approaching to black on the inside. When 
viewed, as the patient lay on her back, it prusented a truly 
formidable aspect, extending the entire way from the roons 
veneris to the verge of the anus. It was the seat of consider- 
able pain, and so sensitive that ahe could not tolerate the 
slightest touch. There was no retention of urine, strange to 
say. Emollient poultices were kept applied, and opiates 
given at night to allay the pain. 

On the third day the tumour partially burst and discharged 
some small clots. 

On the 6fth day the slough separated from the anterior 
and internal surface of the tumour, and was thrown off, 
together with some large and very offensive coagula, leaving 
behind a huge chasm, which uxlialed an abuuiiiinldy fa>tid 
odour. A weak lotion of the solution of chloride of soda was 
occasionally used, and a linseed poultice was kept pretty 
constantly applied. 

In the courw of a few days the wound cleaned, the swell- 
ing subsided, and healthy granulations began to appear. 
The reparative pittces-swenton so satisfactorily, that at the end 
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of a fortniglit scarcely nny trace remained of tho injury 
done to tlie part 

In the generality of cases — perhaps 1 might say in all 
cues— the extravasatcd bbod is of venous origin. Dr. 
RanislMjthitin met with one ca&c m which tho blood which 
flowed from tho tumour was of so decidedly an arterial kind* 
as to rlet«r hiro from following his usual plan of laying; open 
the tumour and turning out the clot. In one of Dr. Shekle- 
tou'ii oasen already alludod to, there was a pulsatory move* 
ment in the thrombus; and in Case 3, it has been retmirked 
that the blood occasionally came per ealtwrn^ from the lacera- 
tion in tho side of the affectod labium. 

The following case occurred to me at the Lying-in hospital 
in 1B55. Although it presents no striking feature, still the 
facts ore worth being recorded. 

Case 4. — HaiiuUocele of Left Lahiv.m, in third stage of 
tahor. A healthy woman aged twenty-three, was confined of 
her first child, n boy, nlivc, after a natural labor of tliirioen 
hours. Shortly after her delivery a thrombus formed in 
tho left hibium, and, uotwitlistiinding the free employment 
of cold, attained the sise of a big hen-egg. On the fourth 
day it burst on the internal surface of the labium, leaving a 
large bloody cavity, which gave out a very offensive odour. 
This gradually cleaned and contracted, and by the end of 
three weeks the labium had nearly regained its normal size 
and condition. 

I have already observed that the bloody infiltration may 
take place into any of the |>arls wliich go to form the vulva. 
In the following instance tlic penneum was its seat. 

Caso 5. — Hamiatoaele. of PerineuTn, aotm often' delivery. 
This woman's age was 2fl, anrl her labor occupied seventy-two 
hotirs. Tlufi gruut delay was owing to the rigidity of the 
OB uteri, it being her first child. She was only ten hours in 
the second stage. The child was a boy, and wiis bom dead. 
She was very violent and refmctnry throughout her labor, 
and could scarcely bo restrainetl from doing herself itijury. 
Soon after delivery, — which took place naturally, — a h.Tm^j 
tocele About the size of a walnut formed in the substance oj 



'after DSLIVRBT. TTlEAT>nnJi 



S85 



the perineum, the swelling caused thereby protruding into 
the vagina. It did not give rise to much pain or annoyance. 
It ran tliu uniinl course, bursting after the la|ise of a few 
dajrs and then healing rapidly. 

1 have never known both labia to be affected in the «une 
patient, bnt one such case has been pnhlished by Dcnmix 
US liaving occurred in the practice of M. Sedillot. And the 
s;unc author mentions two examples of pudendal hiematocele 
in women pregnant of twins. In each of these cjises tho 
tumour made its appeamnce after the birth of tlic first child, 
and before that of the second. 

The character of the labor seems to have very little in- 
fluence upon the production of these extravasations- In 
nearly all the reported cases it was stated to have been short 
or easy, and the head tho presenting part In only ore of 
my cases fCose 5), was the labor difficult. 

The courseof (j*ea(7nen( Ihave pursued, and woidd Tentare 
to recommend, for pudendal thrombus, may. in a great mea- 
sure, bcgatlicrcd from the in.stjtnees whii'h have been detailed. 
Unless the tumour actually prove an insurmountable ob&tmc- 
tion to parturition, I do not think it should be opened in the 
acute or formative stage. But at a later period, when it has 
cettsed to enlarge, and the further effusion of blood is com- 
pletely at an end, an incision into the tumour might antici- 
pate by a few days the natural jiroeess of effecting tho 
removal of the coagulum. If we could open the tumour 
and clear out its contents, without exciting hsemorrhage, 
this proceeding would be attended with some advantage; 
but hardly sufficient, I tliink, to make it wortti while In- 
curring tho risk, es)H!cial]y a» the treatment required for 
the subjugation of this hiumorrhagc might be contra-indica- 
ted by the puerperal condition of the patient. It is but just 
to state that some accoucheur^; of acknowledged eminence, 
for example, Dewees, Dubois, and Ramsbotham, are favour- 
able to the practice of opening the tumour, and the cases 
treated by them progressed satisfoctonly. 

On the fourth or fifth day the tnmour generally bursts 
spontaneously; and this rent almost invariably occurs at the 
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insida of thu Eabium where tho skin is tluDiiest During 
this interval, prior to tlie discharge of the coagulated blood, 
the paticDt may suffer from retention of urine, and from 
paiu of a aeverc kiml. To relieve these sjTnptoms the os© 
of the uLtheter and the adoiiDistnition of o^iium inuKt bo 
rc&orted to; nnd, as the coUl applications are no longer 
required, nor indeed safe, a »oft linseed- meal poalticc has 
Bometinies haj a soothing effect upon the tumour. After it 
has burst, the strictest attention to cleunliuirss is iiecessur^, 
as the foctor is intolerable, and to correct this a wenk lotion 
of fiolution of chloride of soda, or of croaaote, or a charcoal 
poultice, may be employed with advantage. Under this 
treatment the wound soon cleans, and the reparatirc processes 
go forward with astonishing rapidity. At a later stage dress- 
ing with basihcon ointment, and careful ablution twice or 
thrice a day, is all that is needed in the majority of cases. 

This accident certainly seems to exercise a prejudicial 
influence upun the convalescence of patients. Setting aside 
the women who died undelivered — four in number— there 
were aio; who died of some puerperal disease, in ikirty'Jiv« 
cases of this lesion. I cannot help thinking, however, that 
this must be rather an over-estimate of the general average 
of moL'tulity among these patients. M. Deneux in his excel* 
lent Mfnioire but Lea Turiieure sanguinea de la VtUve et du 
Vagin fixes tho rate of mortality higher, even, itian that 
just given. Of 9ixtt/ cases which he had seen or collected 
from the writings of authors, the death of the woman took 
place on twenty-tVM> OLxasions: in some before labor, in some 
after laljor, and iti the rest, — constituting by fiir the greater 
number — death followed the delivery. 

Let me now turn to that very rare variety of thromhuB, 
in which the lip, or the lower pari of the cervix of tho womb, 
is the seat of extravasation. To all such cases T would restrict 
the term Uterine IJiematocele. The late Dr. Montgomery 
drew attention to this subject, in a short paper, published in 
the DuUi n Quarterly JouituU of Medical Science, for May, 
1851. Dcnmnn, whose acute observation nothing escaped, 
had, however, distinctly noticed the accident. He writes, 
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" the ancoloured mucous discharge from tlic ragiua, M-liich 
jiretty gencmlly occurs before labor, on its accession is usually 
tiiigeil with blood, or a KrtifiU ijuiiritity of pure hlood 13 
discharged. This sanguineous discharge, which varies in 
foantity and nppoaranco in diflcrcnt womi^n, is popularly 
called a show; and it happens more particularly at two 
periods of a labor, — ivhen the os begim to dilate, and when 
it is finally dilated. In the firtit instance, it is probably 
occasioned by the separation of a few of those vcaaeU by 
which the membrane which connects the ovum to the uterus 
was originally bound; and, in the second, by the cftiision of 
Home blood before oxtravaiiuted in the substance of the os 
uteri; for this part, in some cases, acqaircs an uncommon 
thickness from that cause, indupuiideiU uf any csdematous or 
inflnmraatorj' tumefaction." 

The details of a very remixrkable and oxtremo case of 
uterine tlurombos, were submitted to the Dubliu Obstetrical 
Society, at its meeting of November 1850, by Dr. George 
Johnston. The patient, a robust country woman aged 35, 
in her seventh pregnancy, was delivered of a female child, 
evidently some time dead, after an easy labor of four lioura, 
the breech having presented. The placenta was expelled 
in about ten minutes. No hEemorrhage or untoward symp- 
tom of any kind supervened, and everytliing went on favour- 
ttbty for the first three days. 

• On the fourth day, at half-post one o'clock, "the nurse 
called me," writes l>r. Johnston, " in a great hurry, stating 
that tlie patient had been suddenly attacked with violent 
hsBmorrhage. On ent^uiry 1 found tliat bhe had not been 
out of bed, nor liad she been using any exertion. On reaching 
the bed-side (which w*as in less than a minute after hearing 
the report, and certainly not more than three from ibc first 
gush of blood), T found her lying on her back, countenance 
perfectly blanched, and expressive of great anxiety, which, 
with Iter neck, hands, and arms, was bathed in cold clammy 
perspiration. No pulse could be felt at the wrist; and the 
bed wa.s inundated with blontl, which wan still flowing from 
the vagina." Promjit and judicious meaus were mied to 
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control the hsroorrhagc and recmlt lier ctrength. For a 
time it seemed as though these measures would lie successful. 
The pulse returned to the wrist, and the discharge of blood 
from the Togina greatly diminished. This improvement was 
bat of short duration, however; ihe flooding recurred, sho 
again became pulseless, tainted, and rapidly sank, just one 
hour and a-half after the first attack of hjemorrhage. 

At the necropsy the uterus was found well coutractcd 
down in the pelvis. " On the left side of the cervix, about 
one inch from the os uteri, was observed a ragged, sloughy- 
looking opening, the edges of which were very irregular, 
and of a black ash-grey colour. This opening, which was 
large enough to admit two fingors easily, communicated with 
n cavity the size of a small orange ; it seemed to be f onned 
in the substance of the cervix, and Its oxtGrnal wall wn» found 
to be the projecting tumour before mentioned, aa seen fVoni 
the outside. On laying open this cavity, and washing away 
some loo.'te clots (but carefully observing that there were no 
laminated coagula), the lining membrane was found rugous^ 
of a Hrm consistence, and rcsembHugvery much the mucous 
membrane of the vagina. Opening into this sac were seen 
the mouths of five or six blood vessels, large enough to admit 
a small bougie." The prejMiration of this uterus is preserved 
in the museum of the Lying-in hospital. I had an oppor- 
tunity of Dxumining the parts in the recent statu, and havo 
little doubt that the case was one of thrombus forming in the 
structure of the cervix uteri, and bursting on the fourth day 
after parturition, — the usual time when these bloody tumours 
give way. The displaceineut of the coagulum which had{ 
temporarily closed the mouths uf the lacerated vessels, occa- 
sioned a renewal of tlie hemorrhage, and in such quantity as 
to destroy life. 

Without a post mcri'^in inspection of the body, we should 
have remained in ignorance of the existence of the peculiar 
lesion which was found in this case- How often such ai 
ledon may have been present iu fatal cases of secondary 
hsenmrrhage it is impossible to say, as this form of hmina- , 
tocele would easily escape detection during life. Id thej 
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writinpa of my friend Mr. Robcrton, of Mnncheatcr, I find 
the history of a case, (coinmTinicatcfl to him by his cnlleogn© 
Mr. Clotigli), which beara a very striking rosemhlance to tho 
foregoing ope, if not absolutely identical in its nature wiUi 
it The case is altogether one of extreme intereat, and as it 
IB vory succinctly reported, no apology need be offered for 
reciting it. " Mary P. aged 25, delivered of her third uhlld* 
November 4, 1831: ahand presentjition. Tuniing was easily 
eficctcd ; but in extracting thechild, the head was incautiously 
allowed to catch upon the brim of the pelvis, the face being 
directed rather forwards towards line pubes, tho chin resting 
above th^ left obturator foramen. This position of the head 
M-as reclifiedi when it descendod, and was expelled rather 
quickly, by the natural efforts. The placenta was expelled 
without any unusual symptinns, and tho patient had not timch 
uterine discharge, but she soon began to complain of pain and 
tenderness on pressure in the loft hypogastric region, for 
which she was ordered between forty and fifty leeches. Uer 
pulse was never much excited nor had she any vomiting. 
The tenderness and pain did not entirely anhside, hut were 
conGncd to a small part of the left hypogastric region. 
There was no distension of the abdomen, and the bowcU were 
regular. 

After the Srst four days she seemed to be recovering well 
when, on the eighth dav, she was .seized with some vomiting, 
and towards evening a sudden and very copious flooding 
came on. This continued until morning, targe clots escap- 
ing; tho quantity lost, I should think, could not be less than 
two or three pounds. I saw her early the morning after the 
ninth day from her confinement; the hsmorrliage liad then 
ceased; her extremities were cold, there was death-like pale- 
ness, and tho pulse was hardly perceptible. The haemorrhage 
had completely soaked through the bed and escaped on tlie 
floor. The belly was not tumtifiud, but there was some 
degree of londerncss and there was vomiting. Brandy was 
administered, and in the course of an hoar or two she seemed 
a little revived; the lucmorrhage, however, returned in tho 
evening. She took the acid infusion of roses with tinct. 
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opti, and was kept strictly quiet On tlie tcntb day she was 
a little improved, but in the evening the flooding returned 
ti> an alarmitig degree. VariouH niesins were employed, hut 
she died on the eighteouth day after deiivcry. 

Poet mori^rn iTiffpsrfton-^— Tlie peritoneal surface of all 
the viscera healthy, but veiy much hlanched. Tlie bladder 
somewhat distended with urine, and tbe uterus nut so much 
contracted as is usual. Near the ncek on the left side, and 
between the folds of the broad ligament, there was some 
appearance of extravasation, and a sac partly filled with 
b]oo<lv pns was opened, which sac com^mnnicatcd by a large 
aperture with the general cavity of the uterus. On laying 
open the interior of the uterus, there was the appeaiance of 
a deep excaiTitlon or ulceration, capable of readily admitting 
a finger or two, leading to tliis sac. The other parts of this 
organ were perfectly healthy. The uterus wiui shown to 
some of my professional friends, one of whom considered 
tlie excavation in q^uestion as an abscess, but two or three 
others, with myself, looked upon it at* a partial rupture of 
the organ, the aperture communicating with the general 
cavity of the uterus, being too large for an abscess to hftTO 
existed there." 

The close similarity between the leading features of this 
case and the preceding one is very remarkable. Both were 
subsequent labors (a seventh and a third); both children 
were delivered by the pelvic oxiremitiea; both women died 
of ha?morrhage; and in both there was a cavity in the loft 
side of the cervix, communicating with the interior of the 
womb, by an opening that would adjnit one or two fingers. 
Tliat there waw a |«irtia! rupture or laceration of the proper 
structure of the womb, as Mr. Koberton supiwsed, is nnqties- 
tionable. But, I think, there can be little donbt that this 
rupture of the uterine tissue, was in the tirst instance, the 
result v{ extravasation of blood, into the muscular substance 
of the uterus. 

Tbe less severe forms of extravasation Into the substance 
of the OS uteri, occur about tbe lime when this orifice is n 
little better than half dilated, and the membranes rujiturcd. 
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The aotcrior lip is the part moat commonly afTcctctl, from 
its being more Uable to mechanical injury dnrlng labor, 
especially to compression between the head ancl symphysia 
pubis. To this squeeung or jamming of the lip against the 
pubes, the extravasation is, in moat instAitcea, to be ascribed. 
The part becomes swollen to the size of a chestnut or wal- 
nut, and may retard the descent of tho head for a considora- 
blo time. This swelling of the Hp is by no means tincom- 
mon, but in many, perhaps in moat cases, the tomcfaction 
depends upon simple congestion and fedema of tho part, the 
result of the partial strangulation to which it was subjected, 
but in a few cases evidence is ufTurded us of tlio fact, that 
extravasation of blood had also taken place. This is shown 
by tho discbarge of a quantity of dark blood, simultaneously 
with the collapse of the tumour and the advance of the head. 
If the pains be strong, iho tumefied lip may be pushed down 
so low as to come iuto view, presenting a deep plum colour. 

The hsemorrbage which occasionally takes place in the 
eeanul stage of labor (a:id to which Dr. Hardy and niyaelf 
have specially directed attention, in our Practical Observa- 
tions on Midwifery, &c.) may proceed from a mpturcd 
thrombus of the uterine lip. Denman, as we have Keen, 
notices tho iact, that a discharge of blood from thi» source 
sometimet) occurs simultaneously with the [fassage of the 
head through the oa uteri. I cannot venture to say how 
often in my experience hjcmorrha-ge at this period of labor 
has been so produced; as, to determine this point beyond 
doubt, a minute examination of the oit should have been made 
soon after the birth of the child. But I have recognized it 
as a cause in more than one instance, and 1 have no maimer 
of doubt that in some utlker rases tho haemorrhage like* 
wise procoodod from a ruptured thrombus of tho oa uteri- 
And this conclusion I came to, from the tumid state ot the Hp 
before the head cleared it, and from the haemorrhage continu- 
ing after delivery, in spit© of a firm contraction of the 
uterus, with a quiet state of the circulation. 

The rupture of one of these uterine hematoceles may also 
give rise to troublesome or dangerous hamorrhage post 
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parium; fortlie reslrainingofwhicli, tlic most effectoal treat- 
ment would be tlie direct application of cold, and plugging 
the vagina. IS not already awnra of the existeDce of this 
lesion, the persistence of the hamiorrhage, with a firm ctmf 
traction of the utertLt, should, at all events, suggest the 
possibility of itii presence, when a careful digital examination 
would, in all probability, remove any doubts that might exist 
Dr. Montgomcf}' narrates a cnao-, which illustrates some 
of the foregomg remarks. " A lady affected with varicose 
Teins, which extended all up the lower extremity, and could 
be traced into the vagina, was delivered, after a natural and 
favorable labor, at midnight; but shortly afterwards a fear* 
ful rush of blood took place, very unexpectedly, for the 
uieru9 vxta well and firmly conlracUd. So great was the 
haimorrbage that complete prostration was immediately pro- 
duced; and, when I saw her, she was cold and pulseleasj 
nor luid she any return of pulsation in the radial arterj' for 
six hours and a-halffrom the time of the sudden haemorrhage; 
and during a part of that time, the action of the heart could 
neither be felt nor heard. All this time, the uterus remained 
perfectly contracted; but in the situation of the anterior lip 
iti substance felt as if broken up into a soft pulp, the con- 
sequence, as I believe, of the formation nnd rupture of ■ 
bloody tumour. To our great joy she ultimately rallied 
under the treatment adopted, and completely recovered." 

Gooch was the first to call particular attention to the fact 
that poat paHuTTi. haemorrhage occasionally takes place with 
a firm contraction of the uterus. The production of the 
haemorrhage, in these exceptional cases, be attributed to un- 
due excitement of the vascular Ryatom. Without at all 
wishing to deny the influence which ^-ascular disturbance 
may exert in causing uterine haimorrhage at this particular 
period, 1 yet cannot helj) thinking with Dr. Montgomery, 
that the rupture of a uterine thrombus, and, consequently, 
the open state of some vessel or vessels in the cavity tht 
fonned, is verj* often the real cause of this '* peculiar fortn 
of lurmnrrbage," m Onoch termed it. " It is to be recol- 
lected," observes tlie former writer, "that just where the 
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thrombias forms is precisely the aitnation in which the con- 
tractile power of the organ is most feeble; and should it 
happen towards either side, it is then close upon the very 
part where the blood vessels send in the largest snpplj to the 
uterus." 

The foregoing facts and observations, few and imperfect 
though they be, will, nevertheless, serve to show that this 
subject is one of extreme interest; and, even in a purely 
practical point of view, has strong claims on our attention. 
I have shown that it has a close bearing upon three of the 
forms of hsemorrhage incident to childbed, viz., hwmorrhage 
in the second stage of labor; hsemorrhage immediately suc- 
ceeding parturition; and secondary hsemorrhage, occurring 
some hours or days after delivery. 
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There can be no doubt that women are loas liable tlian men, 
to the formation of vesical calculus. Tho greater shortness 
and dilatability of the female urethra, the absence of a pros- 
tate gland, and their more regular, temperate lives, all 
concur to render the disease, much less fretj^uent among them. 
Calculi of considerable size have been spontaneously dis- 
charged from the female bladder. If the stone bo smooih on 
its outer surface, and the patient happen to be pregnant (when 
the passages are more dilatable), it may bo c\i»ollcd, by the 
unaided efforts of nature even though its bulk be equal t^ 
tliat uf a marhk, or large filbert nut. At a recent meeting 
of the Dublin Obsteti-ical Society, Dr. J. A. Bynio exhibited 
a calculus, voided in this manner by a woman seven months 
gone in her second pregnancy. Tho Rtone, composed appa- 
rently of phosphates, was perfectly smooth, and had the 
exact shape of an almond comfit, but was very much larger 
in point of size. 

The relative frequency of vesical calculus in the two 
Bcxes Is very great, and differs much in different places. 
Thus in the Norwich collection of 701 calculi, 6Bi) were 
removed from males, and 35 from females, or 19 to 1. At 
tJio Hotel Dieu, from 1808 to 1830, there were 284 calculus 
paticnta operated on, and of those 267 were males, and 11 
females, or 16 to I During a period of twenty-three years,' 
146 patients were operated on for stone at St. Thomas's 
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Ilospital, London, and only two of them were females- 
From Civiale's tables, the pro]iortion of female stone |>aticnt« 
to ntale, hi Italy, is 1 to IS; and In France It is 1 to 22. In 
lg60-CI, M. Civiolo operated on 120 stone patients, 115 
males, and 5 feinalea. Mr. Cuulson ostiniates thv |iro|>ortion 
at one femiile to twenty males; and Front made it 1 to 23. 
Tho ftyrtiptojns to which a calculus may give rise ai'o ofiscn- 
Ually the same in both classes of patients. There are some 
minor differences depending on sex, but they are not always 
present. Irritability ofbhidder, I& a very couunou accompani- 
ment of stone, but it may be produced by such a variety of 
other causes, that it is valueless as a diagnostic. Incontinence 
of tzrinot also, may be an attendant symptom whore the 
stone is very large, or cveu with one of moderate sue. 
Severe pain after voiding unng, is entitled to much more 
consideration. The occasional occurrence of [mcoxybms of 
excruciating pain in the bladder, la a still mure reliable 
symptom, especially if the |iain is brought on by motion of 
the body. Where the calculus is of any considerable sixe, 
tho patient is apt to complain of a constant forcing down- 
wards; the vuginn, especially its anterior wall, is relaxed, 
and there is more or leas prolapsus of the uterus. In chil- 
dren prolapsus of the rectum also, not uncommonly is pre- 
sent. Knlargemcnt or relaxation of the meatus iiriniirluH is 
sometimes observed. The urine is very generally turbid, 
and contains an admixture of blood, mucus or pus. Sexual 
iniercourtio may be prmlnctivo of ]iaiu, though In one very 
well marked case, which aime under my own notice, the 
patient said, that intcrcourso was wholly unaccompanied by 
pain of any kind. Sir Astlcy Cooi>cr, was of opinion that 
tho symptom.'! attendant upon this disease, were more urgent 
in women than in men. This iimy be explained by the 
greater mubility of the bladder, and its liability to displace- 
ment from disturbances of tho uterus or vagina. The num- 
ber and intensity of the symptoms, will greatly depend on 
the character of the exterior surface of tho calculus. If 
this be rough and irregular, more or less vesical |)ain and 
irritation will bo cxpcticnccd. On the cunlrarvj if ilic 
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surface be smooth, tliere may be no pain wbaUoerer, on\j 
an occaaionid retention of uriiic, or a sudden [ito[)page of 
the current, when in tJit? set of jiaBsing water. HaMiiatiiria 
is anotber symptom, which, in some rare ca^es, has h«ea 
very prominent. 1 do not mean the slight admixture of 
blood with theurino — ^this is very common — hut the discharge 
of large quantities of pure blood from the bladder, which, 
it is of importance to know, may take place even when the 
calculus is of but moderate size, and not remarkably rough 
or crystallized on its exterior. 

There are two phyeicftl signs of a stone, or forei^ body- 
in the bladder: — 1, feeling the substance from the Tng:ina, 
through the vesico'vaginal septum; and 2, touching it with 
the sound or metallic catheter. The former can frequently 
be practised where the stone is larj>c. and the vagina much 
rc1a.\cd, but the sensation imparted to the finger, will rarely 
sufGcc to justify a positive diagnosis, unless we could practice 
the hallottefnieiU. Tins could only be done, when the blad- 
der is somewhat distended with fluid. I quite agree with 
Cazeaux, that under ihcae circumstances the ballottemeut of 
the calculus might very easily be nu'staken for baltottcmcnt of 
an early foituSj and so lead one into en'or respecting the 
condition of the patient. I am not aware, however, that 
such a mistake has ever liecn actually committed. 

Although the stone generally lies at the lower part of the 
bladder, upon the vewco-vaginal septum ; yet if It be very 
small, or adherent to the upper part of the bladder, it ouiy not 
be perceptible from tho vagina at all. Such was observed 
in B case I once saw, where the stone was extremely large 
and adherent to the bladder. In this remarkable case, the 
bladder containing this enormous calculus could be felt as a 
hard globular tumour behind the pubes, and apparently 
£lhng the brim of the true pelvis. 

In sounding the bladder for stone, the best position for 
tho patient to lie in, is upon the back. It is not to be in- 
ferred that there is a cheilitis in the bladder, because tho 
sound impinges on a hard substance there. It may be some- 
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tiling which h&d been introduced &om without, and a patient 
will rarely volunteer the iiiforuiation, that she has passed 
anything into the organ. Vario\is are the articles which 
have found their war into the bladder^ and formed the 
nucki of calculi, viz., beans, peas, fruitstonos, pencils, pipe 
stems, strips of leather, ears of com, nails, bullet'., hairs, 
pins, catheters, flower stalks, foetal bones, bits of wood, &c., 
&c. Should the senaibility of the urethra or bUdder he 
extremely great (and tliis i& not unusual) the patient ougbt to 
be chloroformed previously to sounding: otherwise wc may 
not be able to mako a full and satisfactory exploration of 
the bladder- 
Let me now relate a case where all the symptoms of stone 
in the bladder were very well marked, and which derives 
additional interest from the fact of the calculus having boon 
removed, when the patient was in the seventh month of her 
pregnancy. 

A. S. aged 35, an Enghshwoman, was received into the 
chronic ward of the Lj-ing-in hospital 28th August, 1S60. 
She was in the sixth month of her first preguaacy, the menaos 
having lost appeared the 20th February. In the beginning of 
June, 1860, she suddenly, and for the fii*st time, got retention 
of urine, with some inward |iain and uneasiness. For several 
days after this the aitlietcr had to be pn-ssod occasionally, 
but not BJnce. Up to the time of her admission, she had 
been under the care of a homo^opatluc practitioner, who waa 
treating her for prolajisc of the uterus. There was some 
degree of irritability of the h]ad<tcr, obliging her to get up 
twico or three times in the course of the night to void urine. 
She suffered occasionally from severe paroxysms of pain in 
the vesical region, lasting one or two houra: walking about 
or turning suddenly in bed was apt to bring on this pain. 
Them was generally more uneasiness immediately after paasiag 
water, than before. Sexual intercourse was not attended by 
any annoyance. Tho meatus urinarius was not at alt enlarged 
orpatu]ou8,but tho urethral mucous membrane wasexquisilely 
sensitive. There was considerable relaxation of the vagina, 
and more especially of its anterior wall. The urine was acid, 
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deep in color, had a specific gravity of 1020, and deposited %] 
copious sediment of litlmtes, mucus, blood, and [)orha|>e 
sumo pus. It was not till aficr slio had been In tlio hospital 
for several days, that I elicited all tlie above fads, or tbnt I 
began to suspect there migbt be a calculus in ihe bladder. 
Daring the fortnight succeeding her admission, all her 
s^ptoins underwent a remarkable alleviation, and the urine, 
even, resumed its normal condition, But her former symp- 
toms camo back with Increased severity, and on the Itith 
September, I explored the bladder, as she lay supine, with a 
large straight stiver catheter. Fortunately, on the first essay 
the atone wa-s touched, and afterwards Drs. Byrne and Hala- 
han (the Assistants) and myself, all felt the calculus in the 
plainest manner possible. From the irritability of tlio 
uretbni luid bladder, this e.\aT)uuatioQ caused her very coti- 
sidcrable pain. The presence of tlie stone could not bo felt 
from the vagina. As this calculus was a source of very great 
suffering, and might have interfered with her labour, I deter- 
mined upon its immediate removal. On the following after- 
noon, Mr. Wilniot — who acted for the late Mr. Cusack, then 
consulting surgeon to the hospital, — the Assistant Physicians 
—Drs. Byrne and Hahihan, — and myself, proceeded to the re- 
moval of the st^no. A sponge tent Imd been introduced into 
the urethra some hours before, but had caused such extreme 
pain, that its presence could scarcely be tolerated; however, 
it hail somewhat dilated tho canal. She was placed on her 
back and put fully under the influence of cliloriffortn. With 
Weiss' instrument, the urethra was diluted sufficiently to allow 
Ihe introduction of the index finger, and permit it to come in 
contact with the stone. Mr. Wilmot now made several attempts 
to seize it with a forceps, but could not succeed, in conse- 
quence, chiefly, of the imperfectly dilated state of the urethra- 
However, he was fortunate enough to grasp the stone from 
the vagina, and to press it fairly into the urethra, where it 
became firmly wedged. The propriety of incising the 
ureOira was now considered, but to this I objected through 
fesx of hemorrhage, owing to the woman's pregnant condition. 
After very considerable delay, Mr. Wilmot changed the 
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position of the stone and forced it tliraugh the urethra, 
hy the grasp he had of it from the vagina. The urethra, 
as may 1)b supposed, soatalned a gootl deal of abrasion and 
laceration. 

The whole operation lasted over an hour, and although 
the patient was completely under the influence of chloro- 
form, she seemed to suffer very much pain. Tho calcu- 
lus was com]K)9ed of the oxalate surrounded Ivy the phos- 
phate of lime, and displayed on its surface an abnndancc of 
minute crj-stals (apparently of triple phosphate), which 
rendered its exterior very rough. Its smallest circmn* 
ferenco was two Inches and a-half. Much swelling, 
inflamuiation, aud some sloughing took place around the 
meatus, and for some days she had incessant sickness of 
stomach. This, I think, was attributable to the chloroform ; 
at least I have, on other occasions, seen distre-ssing and pro- 
longed sickness follow its use; hut whether this arises from 
peculiarity of constitntion, or impurity of the medicine, I 
cannot take upon mo to say- In all of these cases the patient 
liad been for some length of time, never less than an hour, 
under the influence of the nniesthotic. 

This operation was performed on the 19th Soptcmhor, and 
hy the 4th October, she was able to be up for a short time, and 
could retain the urine for some hours when remaining at rest, 
It showed for some lime a great abundance of lithatos, but no 
other morbid appearance. No threatening of labor appeared, 
and she left tho hospital on tho lOtli October. She returned 
for her confijieraent on tho I7th December. Her labor was 
somewhat tedious, and I had to terminate it hy the use of 
the forceps. Tho child, a bay, was born alive, and she made 
a good recovery. I huve seen this woman from time to 
timo sinca Her health hits been good, but she cannot retain 
her urine beyond three or four hours unles.s she is perfectly 
at rest; this may in part be accounted for bv the extreme 
relaxation of the vagina, with pruhnwe of the uterus. 

Mr. Wilmot was strongly averse to attempting lithotrity tn 
this case, fi'uni the contracted state of the bhidder, and tho 
eKlrcme irritability of this viscus and of tho urethra. The 
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retention of a sufficient quantity of fluiil while the stone 
waa being broken up would have been an impossibility. 

Tliero Ima bcun considerable Huctuation of opinion in 
regard to tlio value of llthotrity in females. The conclusion 
to which Mr. Conlson coniuH iipcm this point in, I doubt not, 
the true one, and will be endorsed by all practical surgeons. 
" ]t may happen," he says, '* that the bladder is small, con- 
tracted, excessively irritable, and incapable of retaining in- 
jections," and that where this sUte of the organ does occur 
Uthotrity should not be undertaken. Sir Philip Grampton 
says it is applicable to "a very limited range of cases;" and 
again he oliserves, "■ In many, perhaps in the majority of 
instances, calculi, particniarly in young women, are formed 
on extraneous substances introduced into the-bladder- Wipe 
hair pains, tooth picks, and needle cases, are among the 
articles which have been detected as forming the nuclei of 
stones extracted from the female bladder. Lithotrity is of 
course inap[ilicable to such cases, as the nucleus would pro- 
bably remain behind after the stone, which was formed on 
it, had been pnlverijiod and discharged." 

In most cases where the calculus is small or of moderate size 
its removal may be effected by simple gradual dilatation of 
the urethra. But a serious or insurmountable obstacle to our 
attaining this object may present iiselC The aretlim may, 
as in tlic above case, partake of the irritability of the bladder, 
insomuch, tbatany course of gradual dilatation (as by sponge 
tents) is quite out of tlie question, Here we must trust to 
rapid dilatation wlule the patient is under chloroform. By 
this process a very great enkrgement cannot be gained ; and, 
unfortunately, it too frequently happens that where the 
urethra is lacerated or incised, or even whore it is very 
much dilated, incontinence of urine, to a greater or lesser 
degree, ensues. Every surgeon, who has written upon this 
subject, has had the same remark to make. Sir Uenjamia 
Brodie concludes his chapter on the tTfatmejit of cahultta^ 
in the /eTiiale v/'ith this observation, "Where the stimo is 
large, I suspect that there is no method of removing it entire 
from the female bladder without an incontinence of urine, 
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to a gretiter or less extent, bciDg a consequence of tlie opera- 
tion." And Sir Astlcy Cooper says, " In all cases of this 
operation, which t have perforracd or witnossed, the urine 
has not been afterwards rctainied ; but, I would not deny, 
that the patient iniglit recover the retentive power. Aa the 
loss of retention is a greater evil than I can describe, pro- 
ducing excoriation and a very offensive state, I sliatl, in any 
future operation of litliotomy, try what may he efTected by 
employing a sature to bring the divided parts together." With 
a view of obviating these distressing consequences many plans 
have beeu tried. Brudie suggested cutting the urethra 
directly upwards in the direction of the symphysis pubiu, as 
originally recomnionded, I bolievc, by Dubois and Callot. 
Where the urethra has to bo incised at all, this is certainly 
the least objectionable mode of doing it; but even this does 
not always give security agaiuat the involuntary diacbargo 
of urine subsequently. 

Sir Philip Crnmpton in his paper already quoted (contained 
in The Dublin Qnariedy Journal of Medical Science for 
May, 1847) has Rpoken very favorably of this procedure in 
conjunction with dilatation. The mode of carrying out the 
principle of combined dilatation and incision which he adopted 
differs somewhat from that recommended by Brodie, Liston, 
and other surgeons, and proved verj- successful in the cases 
in which it was employed by him, and by Mr. Cusack. The 
instrument he employed, and which he called Tlie Cutting 
Dilator, affords the requisite means of applying to the urethra 
the combined action of dilating and cutting in Buch a way 
that jnst so much of the nrethra will be cut, ds will put it in 
B condition to be dilated to the fullest extetit without sub- 
jecting it to laceration. " Those fibrea only which, undivided, 
would resist the dJlaUition give way before the edge of the 
knife; the dilatation then advances unchecked until it opens 
a sufficient passage for the linger into the bladder; the 
fingur is then withdrawn and replaced by the forceps, when 
the stone or extraneous substance is extracted in the usual 
manner." Again, he obaerves, "The effect of The Cutting 
Dilator, used m above described, is to cut only the oxtemal 
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orifice of the urethra, and about one IdcIi and a-half of the 
internal mombrano lying next to it, wliilis the orifice of the 
blftdder remains uncut; in tins respect its action is different 
from that of the bistowie cadi^, which, from its construction, 
umstt iu the first place, cut the neck of the bladder, however 
sli^btly, and afterwards incise the internal membrance of the 
urethra through its whole length." 



Fta ». 



5lT r. Cninivtini^ Cutting T^IIaior ir thu (.'ratlin. 

Mr. O'Ferrall tells me he removed by this mode a large 
calculus of a somewhat compressed globular shape, and that 
the woman regained the power of holding her urine, though 
not for several moutlis after the 0])eration. The stone was 
BO large, in this infitance, that it was necessary to moke a 
slight incision at each side of the uretlira, and near \\& exter- 
nal orifice, in addition to that made above (or next the 
symphysis pubis) by the cutting dilator, before it could be 
extracted. 

Before determining upon this or any other operation for 
the removal of the calculus, we sfuiuld onvit no means of 
aacertaining its proliable size. When of nioderato bulk and 
not adherent to the bladder, the stone usually lies at ita baa 
fond, (in the supine and erect postures of the body,) and 
can then be felt from the vagina, with sufficient distinctness 
to admit of our furiuiug ttuinu cj}inion ad to its dimensiona. 
Its mobility by the sound when the bladder is full, will also 
help to guide us in this enquiry. If the stone be extremely 
large, it may not rest on the ixia-f&nd at all, or at least not 
soas to admit of our feeling it from the vagina, by an ordinary 
examination. Under these circumstances we xhould carefully 
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seek for it in tlie supra-pubic region, where we shall 
prohftbly discover it, if the abdominal porieties bo sufficiently 
relaxed; or, whilst one hand is making pressure above the 
pubes, if we press up the anterior wall of the ragma with a 
linger or two of the other hand, addiuonal information may- 
be gained. 

Diffcrent operations have been proposed, whereby the 
urethra altogether escapes being wounded. Prof. Andrew 
liuchattan, of Glasgow, was induced some years ago to try a 
new mode of performing lithotomy in the female, which has 
been fluccessfnlly followed by himself and other surgeons, 
of that city. He has published no account of this pro- 
ceeding, bnt in a communication I had from him last July 
he gives me a description of the operation, which by bb 
pormisiiion X hero subjoin. 

" The date of my firHt ease I find to be February, 1846. 
In ray notes of the Cliniail Lecture delivered upon that 
case, I find the reasons for attempting ft new method of 
operating, stated to be, — the occurrence of permanent incon- 
tinence of urine after tlie ordinary aeotioas then iu use; 
and also after dilatation of the urethra. e.tcept whore the 
stones are of very small size. This distressing result is 
ascribed to the injury done to tlic muscles of the urethra, 
by cutting them across, or by' lacerating and over-atreiching 
them. It is argued, that the muscular fibres of the bladder 
surrouoding its neck, and often named by anatomists 
aphinder vemcoi aru not the true antagonists of the dia- 
phragm, the abdominal muscles, and tUe proper e.\pulsivo 
fibres of the bladder itself; but are, on the contrary, them- 
solves expulsive agents: and that the true sphincters, which 
restrain the flow of iirine when they arc contracted, and 
permit it lo How when they are rwlu.xed, are the muscles sur- 
rounding the urethra and vagina; and that it is the injury 
of these suuio muscles, which is the immediate cause of in- 
continence of urine. The great object of the operation ia 
therefore, to spare these muscles as nmch as possible, to pass 
backwards by a longitudinal incision between the fibres snr^ 
rounding the vagina, and not to make tlie tnuisverse incision 
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of the bladder till getting fairly behind the mnacular 
ap]Rirata8. With this view the dcHcatointegnraent on the In- 
side of the left labium ia divided in nearly its whole extent 
from the level of the clitoris downward. Beginning at this line 
the operator now passes inward, and partly with tlie finger 
and partly with the knife, separates the vagina and bladder 
from their attachment!) to the side of the pelvis, and pushes 
them to the right side. The director which had been intra- 
duced into the bladder at the commencement of the opera- 
tion, is now readily felt, and upon it the bladder is opened 
to the necessary extent, by an mcision commencing at tbe 
inner orifice of the urethra, and extending outward and 
downward. 

" The opening in the bladder can be made sufficiently large 
to allow any stone to pass that can be extracted from between 
the branclies of the pube*. In three of uiy own cases, the 
stones were of very large size. In one of them the bladder 
was almost filled with a mass resembling mortar, that had to 
be du^' outwith the scoop. In the second, the stone was nearly 
of the same consistence. While in the third, it was compact 
and weighed from three to four ounces. I regret that I 
have not time to ransack my notes to furnish you with an 
exact analysis of the cases, and I am unwilhng to speak from 
memory alone. I shall therefore conclude by saying, that 
in no case have Rymptoms of a serious kind followed the 
operation, and, that therefore, I believe it to be safe: while 
in the present state of our knowledge it holds out the best 
prosjwct of effecting a cure in all cases, in which the ston&s 
are not so small as to be rcadilVjand without much stretching, 
extracted throngli the urethra," 

From Dr. A. Buchanan, jnn. I have learned that this opera- 
tion has been performed about five times by his &thcr, and 
several times by surgeons in Glasgow, " always with the best 
results." There are one or two branches of the pudic artery, 
which are liable lo be divided in this operation ; and the dense 
venous plexus surrounding the lower part of the vagina, can 
hardly escape injury, and will yield a good deal of blood. From 
studying this operation on the dead subject I should think it 



-VESICAL 0?1 



SKT. 



305 



would bo better not to commenco the incision of the external 
ports quite so high up as the clitoris. 

A simpler oihtimtioii tfian Llie above, wouEd be to cut direct 
into the bladder fi'oni the vagina. Chelius calls this the 
vagiTio-veaical cut, and thus describes how it is to bo per- 
formed: '* After placing the patient in tho position for the 
lateral operation, a staff U passed by the urethra into the 
bladder, and a wooden gorgot with its concavity upwards is 
introduced into the vagina. Both instruments are brought 
together so as to form a larger or smaller angle in proportion 
to the cut to be made. The gorget is to be well pressed down- 
wards, BO that the front wall of the vagina car be got at. A 
straight-pointed bistoury is to be held like a pen in tlie right 
hand, its point passed into the groove of the itiaS behind ibo 
canal of tlic urethra, and then bj thrusting it rurwards, an 
opening is made corresponding to the size of the stone. Itn 
extraction and after treatment are conducted according to the 
ordinary rules." The sole objection to this operation, is the 
risk of a fistulous communication remaining between the 
vagina and bladder. But Chulius says, this rannot be consi- 
dered the usual conseqaenco; and since he wrote f now up- 
wards of fifteen years ago), wo have learned how to close 
vesi co-vaginal fistulse, and the great utility of metallic sutures 
in the operation; so that with our present knowledge and 
appliances, wo might reckon pretty confidently on union of 
the wound in tho vesico-vnginal aeptuni, provided the va^a 
be sufficiently capacious to admit of our properly inserting 
the sutures which are to retain the edges of the wound 
in apposition. This b an indispensable condition. 

Dr. Marion Sims has, we are told, j^erformed lithotomy 
on this plan, bringing the edges of the wound together with 
the wire sutures, and pursuing the same afu-r-treatment as 
in his mode of operating for vcsico-vaginal fistnla. It would 
be a question whether to mako the cut through the vaginal 
septum transversely or longitudinally. In the operation as 
described by Cbelius, and quoted above, the incision is made 
longitudinally. But there appear to me to be some advan- 
tages in favor of a transverse cut. In the first place soch 
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a wonnd is more easily entnred; socondlr, it is more likelj 
to unite, in oonscquonce of its beini: pftrallel with the muscu- 
lar Bbres of the vagina ; and, thirdly, it is Ic&s likely to burst 
or gire way under distonsion of the vaginal canal 

A contracted or virpiial state of the vagina would consti- 
tntc a material objection to the vnginu-vt-sical operation of 
Jithotoiny. But there are few cases in which this objection 
could not be removed, and the canal rendered sufficiently 
capacious to admit of the introduction of the sutures. Greater 
space would not be required tiure than is necessary for paring 
anrl suturing the edges of a fistula: yet in a considerable pro- 
portion of these latter cafies^ contmctions of the vagina from 
adhesions and cicatrices have had to be overcome prior to 
making any attempt to close the fistula. 

Whilst engaged in writing these remarks, the report of acase 
closely bearing upon them, came under uiy udtico in the 
pages of the Lanod. The patient, aged nine and a-half 
yenrs, was under the care of Mr. Fergu.'won, in King's 
College lloapilal, and the stone was extracted through the 
Tsgina. Chloroform having been given, " Mr. FergussoOi 
after sounding for the atone, and discovering its position, 
passed a straight -grooved stiff into the bladder; and having 
turned the groove downwards towards the vagina, he gave 
it to an assistant to hold; then, dilating the vagina with 
the finger of the left hand he introduced the point of a 
scalpel into the groove of the staff, immediately behind the 
neck of the bladder, and &lit open its wall to the extent of 
three quarters of an inch. This allowed the forefinger of 
the left hand to be introdoccd without difficulty, the staff 
at the »ame time being withdrawn. A small jiair of forceps 
was then passed nlong the finger, and the stone was seized. 
In witlidrawing the foreepe, a little delay occurred owing to 
the stone being larger than the wound. This difficulty, how- 
ever, \vas overcome by rotating the forceps, and causing the 
expanded blades to dilate the opening gmduflllv- 

The stone, which was of the " midbern,-" kind, having 
hwn extracted, Mr. Fergusson brought together the edges 
«f tlie wound by a silver sutttre. On the following day this 



TACnrO- VESICAL 0PKRAT103I OF LITUUTOMY. 



307 



stitch was removed. A few days after the operation a 

decided impro\*emcnt was noticed In the girl's general health 
and appearance; but she was quite unable to retain her 
nrine, it dribbling awav constantly without her being aware 

ofit." 

Total incontinence of urine followed the operation, and 
hence the case might perhaps he regarded as subverting the 
favourable opinion 1 have ventured to express upon the 
vagino- vesical operation of lithotomy- If the facts of the 
case be carefully examined, however, I do not think that they 
will be found to have much weight agaiufit tlas mode of 
operating, the grounds of preference for which are, that the 
wound may be treated in the same manner as a vesico- vaginal 
fistula. Hut surely this could not be done in a child nine 
and a-ftalf years old, without much preparatory dilatation 
of the vagina, which does not seem to have been done at all. 
Only one suture was put in, and oven this suture was ro 
moved on the following day. We can well uiiderstand, as 
the reporter of the case Ims stated, that the smallness of the 
vagina was a very great obstacle to putting in even the single 
point of suture. It ia very probable, however, that no 
better result would have attended any mode of operating in 
this particular instance. 
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Mamhart inflammation and abscess are of very rare occurs 
rence except during pregnancy or lactation, when the gland 
15 undergoing development, or in the active discharge of its 
functions. 

Of tthaceaseti during gmiaiion several instances, at the 
fourth month and upwards, have come under my notice. 
Dcnman has sagaciously remarked that the state of pr6g>- 
nancy, though not exactly one of disease, yet borders very 
closely on it. This observation Js ajiplicable to every organ 
sympathetically or directly influenced by conception. The 
farea.sts, among otliers, become the scat of increased vascular 
and iiervons activity, and hence a very trifling external 
injury is sufl5ciont at this time to induce serious inflammation 
with its consequ'Ciices. 

When this inflammation arises spontaneously, we must 
explain its occurrence, not by a retention of milk or obstruc- 
tion of the lacteal ducts, but rather by supposing that the 
hypercmic condition of the gland, which ts a normal condi- 
tion at this period, has gone too far — has exceeded the 
physiological limit, — and merged into actual phlogosis. I 
cannot say that ante parfum abscesses present any notable 
difference in their symptoms or course from tliose Hiking 
place ■post partuwr, except that they are, perhaps, more fre- 
quently situated in the lobules of tlie gland, and are more 
tedious of cure. 
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When allowed to burst of themseWes, T have generally 

observed ttiat they did so by two or more separate openings. 
if occurring towards the latter end of gestation, it may be 
found impossible to get the abscess to close till after delivery. 
I have seeji cases of tliie kind where there were four or five 
iialulous openings in the breasts at the time of labour. In 
cases of an earlier formation the abscess has completely healed 
long before the setting in of labour, and with a little extra 
caation the woman has been ablu to suckle from that breast, 
though generally speaking, a breast that has been once the seat 
of intlammation and abscess, is more likely to bo aJTect^d 
with the same agnin, on the occasion of lactation. Women 
seem more obnoxious to mammary inflammation and abscess of 
the breast in their first than in subsequent pregnancies, at 
least the limited data before me would lead to this inference. 
Irritation of the mammary gland is one of the sympathetic 
effects of pregnancy, all of which arc more acutely felt by 
primiparie; whilst the direct or mechanical effects of preg- 
nancy, are most marked in multipane. 

Of the abscesses which I have seen in the breast duntig 
lactation, the immense majority made their appearance 
within six weeks after delivery. A few occurred so late as 
ten or twelve months after deliverj*, and stJU fewer in the 
intervening period. Upon this point, then, my ex]>erience 
coincides witli that of Mr. !Nunn, the asisistant surgeon to 
the Middlesex Hospital, in so for that we both consider the 
first two months of lactation to be the most prolific of mam- 
mary abscess, the tenth and succeeding months the next so, 
and the intermediate months the least so. But in regard to 
the comparativu frequency of abscess in the first and second 
of these periods we differ much. His returns show the pro- 
portion of cases in the first ])eriod to bo 57 per cent.; and in 
the second jjcriod to bo 29 percent. Whereas in my experi- 
ence the former class have a proportionate frequency of UO 
per cent. This discrepancy may, however, be explained 
iiway in soine measure. With few exceptions all my cases 
were seen at the Lying-in Hospital or the Dispensarj- attached 
thereto, where patients sought advice for every ailment 
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coming on within a month or two after pjirtarition : but for 
an abscess of the breast, or any complaint not directly seated 
in the generative organs, occurring some months later than 
the jmorpcral month, they apply at a general lioRpJta), coil 
sidering that the case had now passed out of the province of^ 
the accoucheur. 

This greater proclivity to inflammation after the ninth 
mouth of lactation (ta compared with the six preceding 
months) "must be conBideretl," writes Mr. Nunn, "as an 
indnccd proclivity, having its origin in a certain condition 
of the system brought about by over lactation." This con- 
dition of the system is, in fact, a form of cachexia, charac- 
terized by a deficiency of red blood, general debility, impaired 
digestion, and great bodily languor, <&c. ; a state of the 
system in which local congestions are very apt to arise* and 
suppurative action is very easily set up. 

From the eipcrienco of my private practice, as well as of 
nearly eleven years at the Lying-in hospital, I have preserved 
the notesofp»^A(y-<W'0 cases of mammary abscess. Ineigkt^en 
of this number botli breasts were engaged; in twenty-nine 
cases the n'gbt breast was aifccted; and in tkiHy-Jive, the 
left breast. Thin prepondenince of cases of mammary abscess 
on the left side is somewhat remarkable; especially, when 
taken in connexion with the fact, that other puerperal lesions 
evince a partiality for the same side of the body. Can tlie 
position on the left side during labor and delivery have any- 
thing to say tn it? Tills question we cannot pfffiitively 
answer; bnt it is curious that in tlic practice of Velpeau at 
Paris, where all women are confined on the back, abscess 
oecorred with eiiual frequency in right and left breast*. 

In only tlUrly-four instances was the number of the ]jreg- 
nancy noted j and of these women the abscesses followed a 
first confinement on twenly-tfiree occa-sions; that is to say, 
more than two-thirds of the entire number were primiparous 
women. This shows tlie risk of suppuration of the breast to 
be very much greater in a first tlian in a succeeding child- 
bed; for, among the da** to which most of these patients 
belonged, primtparie constitute only one-third of the entire 
number. Of the eleven multipara?, tkrecwere in their second 
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pregnancies, and had escaped mammary inflammation ]>re- 
viously, by uot baring made any attempt at nursing. 

Tlie particular partB of tliy breast^ wliicli wero most fre- 
quently engaged, were the lateral and the inferior lobes. 

A very large proportion of the patients had some form of 
wrt nipple previously to the occurrence of inflammation of 
the gland. In nearly all of tliem the iiiflauiiiiatioii came on 
days or weeks after the patient liad left the hospital, or hod 
ceased to be under medical care. On a few occasions, I have 
had an oppirtuiuty of observing the iiiflammation of the 
breast to supervene immediately and dircctiv \i\ion the ulcer- 
ation or fi^'ture of the nipple, as tlmugh it were an extennion 
from it ; whilst in other cases the gland became affected 
secondarily, in the same way as do the inguimil ghiiuU from 
irritation of the vulva or the urethra. The great danger, in 
fact, to be apprehended from sore nipples is maTnmar^' inflam- 
mation; and this may be considered imminent when the base 
of the nijjple becomes hard and tender, and the act of nursing 
is productive of acute pain. Poulticing the nipple with bread 
and water and giving it perfect rest, are the best means of 
checking tliis inflammation and preventing its extension to the 
substance of the gland. The child should he applied to the 
breast ouly at long intervals, and for a short time, until it* 
distension shall have diminished, and the flow of milk through 
the ducts beconio more free. 

By rest and a few hours* poulticing, the itiflammatiun of 
the nipple may generally be removed, but the sore still 
remains, and thi^ must engage close attention if the patient 
is to go on nursing. Under these circumstances I always tell 
the patient plainly, that her continuing to Dur»u is attended 
with a certain amount of ri^k U) herself. It is for her tlien 
to decide whether she will encounter tliis, or not. If. for so 
far, there be no sign of inflammation in any part of the 
breast, we may safely promise tliat by at once giving up 
nursing the danger of abscess will be removed. If she per- 
severe till some appearance of inflammation show itself, it is 
then too late — tlie mischief is done. 

Of sores on the nijiplc there are principally three varieties, 
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viz., the abi^aeton, the JtMitret f^nd the ulcei; which b the 
rar<»t of all, For superficial abrasions astringent lotions, or 
IL weak solution of nitrate of silver, often prove very bene- 
ficial. If the abrasion be inclined to scab, an unctuoas appU* 
cation answers buet, and slimilU be applied immediately after 
nursing. A combination of baailicon oinliiient. Peruvian 
balsam, and honey, melted together, I have foand particu- 
larly fierviceable. It is not easily rubbed off the part, and 
this is a great advantage. F'tsauree, seated ut the base of ttie 
nipple, are a most painful and serious obstacle to nursing. 
Occasionally, they adfuit of successful treatment by collodion, 
or by a solution of gutta percha in chloroform. This cements 
the edges of the crack together by forming an adventitious 
skin or covering that is not cosily removed. It should be 
renewed each time tlie child is going to be put to the bi-ea«t. 
Lightly touching the fisBurc with a pencil of solid lunar 
caustic is also a very excellent application in some cases, and 
can be tried with cracks near the top of the nipple — a situa- 
tion in which the former remedy could not well be used. 
The ulcerated Ti'ipjtla h not often met with. The common 
integument is here removed, exposing the proper structure 
of the nipple. It is usually the result of negligence and too 
frequent nursing. Solution of nitrate of silver, diluted 
citrine ointment, and the uinlniLMit above mentioned, are the 
best applications; but the total relinquishment of nurBing is 
generally necessary. Besides those which have been already 
mentioned, there are a great number of other applications 
which will occasionally be found u;ieful in one or other form 
of sore nipple; and it is well that the practitioner should 
bear them in mind. For example, of lotions, one composed 
of an aqueous solution of pure tannin, or of borax, chalk. 
spirit of wine, and rcwe water, may be tried. Equal parts of 
tincture of galls, or of glycerine, and compound tincture of 
benzoin, is a good remedv for chaps or abrasions. So is a 
saturated solution of tannic acid in glycerine — a compound 
that goes by the name oi glycervle- The oxide of zinc oint- 
ment, calamine ointment fTurner's cerate), of which the 
powder should be finely levigated, Gowlard's cerate, i-esin 
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ointment, white wax ointment, spermaceti ointment, and 
citrine ointment, are all useful remedies, singly or in combiiia^ 
tion ; and ench in its turn will be found preferable to the rest 
HoweTer, I must again reiterate, that the most important 
part of the treatment of sore nipples is rcH. The shield, 
where it can be used, is a very valuable contrivance for sore 
or tender nipples, by protecting them from the friction or 
prcsunro of the child's gums and tongue. liut, unfortunately, 
nipple shields are very disappointing. For one case in which 
the shield will (uiswer, and the child suck through it, there 
are folly twenty cases in which it will not The simple 
Indian rubber shield I have found to be tlie least unsuccess- 
ful. A piece of soft chamois leather one inch and a-half 
square, having two adjacent sides sewn together, makes a 
shield that has sometimes proved serviceable when more 
elaborate instruments have failed. 

Xtet it not be supposed that I regard abrasion or fissure of 
the nipple as the only cause of mastitis. Far from it; but I 
believe it to be a very influential and a very frequent one. 
The popular notion is, that the retention of the milk, and 
consequent distension of the breast, causes the inflammation 
in almost every instance ; and by the great majority of prac- 
tioners the name opinion is likewiKO held. A recent writer 
speaks of the milk, which, if not discharged, " might other- 
wise remain, accumulate, become decompaacd, act as a foreign 
and irritant body, and thus be the active cause of that too 
common form of abscess, the mammary, with Its accompany- 
ing accelemted circulation, fever, and deliiinm." 

This idea may, 1 think, be regarded as a lingering figment 
of the doctrine so strongly held by Puzoa and the leailing 
obstetric authorities of his day, and even later, which ascribed 
all puerperal diseases to the morbific action of the milk. 
Hence, we 6nd, that puerperal insanity was designated nutnta 
ladea ; secondary pelvic iDtlammation, or pelvic cellulitis, 
was a depot (aiteux ; the effusions into the belly in pncr- 
perai pcritonitiB wore the cnrd and serum of the milk; and 
phlegmasia alba dolens was the ** milk leg," of this class of 
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pathologists, whom Meigs, with contemptuous sarcasm, calU-j 
hy the name of " the milk men." 

I have rarely known inflammation and abscess to result 
after delivery (rom disteosion of the breast alone, and where 
there was no irritation of the nipple, nor abscess in the breast 
before. Neither do I recollect ever seeing a single instance 
of mammnry abscess in a woman who did not nurse at all ; 
nor supervening upon the death of a nursling, where no 
other exciting cause of inflammation was present And yet 
in both these cases ttie gland is unavoidably subjected to 
considerable distension. Upon this point Velpcau states: 
"Attentive consideratifln of the facts shows in the most 
unquestionable manner, that women who nnrse are more fre- 
quently affected witli abscess than those who do not." 

The two following cases are very much in point, and are 
quite irreconcilable with the theory that retention of the 
milk is the exciting cause of inflammatory action in the 
breast. 

Ca.te 1. — Complete obliteration of nipple from a httm. 
Anue Byrne, aged 19, was confined of her first child, in the 
Lying-in hospital, 9th April, 1861. This woman has jio 
nippU, areofa, or lactetd orifice of any kind, on tfte right 
breast: there is a large cicatrix instead, marking where she 
pBceiTed an extensive burn in childhood. Both breasts en- 
larged and became hard at the usual time after delivery, and 
she nursed from the left one. A cere cloth was kept applied 
to the right breitft, and in the course of some days it got 
aoft, and the gland regained its normal size, without any 
trttco of inflammatory action showing itself. 

Now, if retention of the milk in the gland has any tendency 
to excite inflammation, tliis was just the case where mastitis 
should have occurred : every circumstance favoured it; — a 
first childbed, the |iatient nursing, an abundant secretion of 
milk, and a total and complete obliteration of the excreting 
ducts. 

Case 2. — Obliteration of lacteal duet $ fr<»ii inf-amnuttian. 
Jane Carey, aged 37 was delivered in the I-yiug-in hospital, 
of her second child, •'lOth May, It^gl. ijhe had an extensive 
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atwceaa in the left breast after her last lying-in, for wltich no 
aurgical treatment was employed, and the abscess burst within 
the areolii. The nipple is almost ufface<l and the areola gryjitly 
reduced in size. The ducts, also, would appear to be obli- 
terated, as no secretion can be expresised from the nipple. 
Both breasts became greatly distended with milk. She nursod 
tcom the right breast, and the other one grudually i-esumed 
the condition it was in before delivery. The only treatment 
waa the application of a cere cloth. Hero the previous iu- 
flammation and abscess m the obstructed mamma was a strong 
predisposing cause of inflammation, but none whatever look 
place- 
That retention of the milk should excite itiflammation of 
tbe mammary gland, is a proposition not sustained by ana- 
logy. As a general rule it is found, that obstruction or 
oceluaion of the ureter, hepatic duct, salis-ary ducts, or 
vagina, ts not followed by inflammation of the gland or 
organ to which these canals respectively appertain. 

The bearing of all this upon practice is obvious enough- 
Actuated by the notion that retention of the milk is the 
grand source of mischief, wo find nurses, and patients, and 
Occa-sionally even doctorii, using every means, natural and 
artiBcial, " to draw the breasts," and not deterred from doing 
80 by the presence of a Eore or inQawed nipple ; indeed this 
is always considered by patients as an additional reason for 
the more vigorous employment of these cxhan&tive measures, 
and the natural effect of them is, to tn.snre the occurrence 
of what is so much dreaded. I have no objection to suction 
of the breasts to relieve or prevent overdistension, p^wided 
the nipple he not sore ; if this bo the case, however, our first 
care should be to give it complete re.st, as there is more dan- 
ger of inflammation being induced by the sore nipple, than 
originating from the presence of the milk; and as for the 
distension of tbe breast, good hand -rubbing, and the applica- 
tion of the cere cloth, will seldom fail to relieve it. Before 
ordering a breast to bo rubbed, it is of the greatest impor- 
tance tu make sure that the hardness arises from simple 
lacteal distension, and not from incipient inflammstinn. 
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Through tnattcntton to this, I have seen bad abscesses pro- 
duced, which might have hoen prevented. 

In fair lymphatic women, of scrofulous constitution, an 
attack of acute mastitis sometimes comes on very unexpect- 
edly, and without any apparent exciting cause, such as sore 
nipple, cold or injury, or over distension. The patient some 
days after delivery Buddenly gets a rigor, and to this suc- 
ceeds pain, hardness and tenderness, in some part of the 
gland. 

When inflammation has attacked the breast, it is generally 
indicated by pain and tcudernesti of the part together with 
more or less of febrile disturbance. Very often the attack 
is ushered in by a rigor. Movement of the breast is pro- 
ductive of pain, and a hardness is perceptible in some part 
of it, and over this situation a btush often exists on the 
surface. The substance of the gland itself is moat com- 
monly the scat of the iuflauimation; and along with it, the 
superimposed inU>^uuicnL may ba engaged; or the latter 
may alone be aHectod, though this is rare ; and least frequent 
(in my experience) is sub-m&mninry inflammation. Where 
mammary* inflammation succeeds to sore nipples (as is the 
usual course), it often begins very gradually, I iiiiglit almost 
say, imporcoptibly. We are first made aware of its existence 
by discovering a hard, tender swelling, or tumour, in some 
part of the breast 

Velpeau, speaking of chaps or Bssures of the nipple, say» 
that the disease may extend into the substance of the breast 
through the lactiferous tubes, or into the neighbouring 
areolar tissue, to such an extent that more than one obscess 
of the breast has been caused in this way. I think he might 
have gone further and said that very many absrcsscs have 
thus originated. This author does not seem aware of the 
important part which sore nipples play in exciting mammary 
inHanimntion; for in answer to the i^uestion, "Should a 
woman with fissured nipples cease from snckling ?" he says, 
" as a general nile, No ;" bnt he subjoins this prudent advice, 
"if the disease be obstinate, if the woman continue to be 
much affected, and the child get til, or fall away, it is better 
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to resort to ft wet nurse, since that is the only meamn'e which 
can restore quietness and health to both mother an<l chiltL" 
In Dr. Hardy's anO my •■' Practical Observations on Mid- 
wifery, &c," (published in 1648), we have laid much stress on 
this same point, and all my subsequent cxpcrioncQ conQmis 
me in the opinion there expresbcd. 

The external employment of oxtroct of belladonna has 
been much praised of late for its power of promoting the 
absorption of the milk- In my opinion, however, its efficacy 
in this way is little superior to the common cere cloth, and I 
apeak from the experience of a considerable number of cases 
where I submitted it to the fairest test possible — viz., one 
breast of the patient was covered with the ordinary cere 
cloth, and the other breast was well coated with extract of 
belladonna. 

The two remedies were thus fairly tried, and in only one 
or two instances was there any perceptible difference in their 
effects: and in these the difference was very slight. One or 
two of these patients thought the breast to which the bella- 
dotinu had bueu applied, was a degree easier than its fellow 
which had been enveloped in cere cloth ; hut thia obviously 
TTiight he attributable to the anodyne property of the extract. 
The use of the belladonna might be attended with risk if the 
•women were still suckling, as some might find its way into 
the child's mouth, the consequences of which would probably 
be fatal. I have never been able to satisfy myself that any 
good results, beyond that of relieving pain, followed its 
employment in the cases we are speaking of; and this con- 
viction is in no way disturbed by reading Mr- Marley's paper 
in the Transactions of the Ohst^Hcat Socieiy of London. 
For, when closely and rigidly examined, his table of cases 
contains merely a shade of evidence in support of the claims 
of belladonna. 

The eiHploymeiit of belladonna as a discutient of the milk 
is nothing new. Ranque, impressed with certain theoretical 
notions of his own, was led to employ it for this purpose 
many years ago, and in a way mure likely to succeed, 1 
imagine, than that at present pursued. He had the breasts 
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mbbed morning and cTening witli a liniment composed of 
two scruples of extract of belladonna, two ounce* of cherry- 
laurel water, and one onnce of sulphuric tether; a flannel 
soaked in thia compound was also kept constantly applied to 
them. (Dewees.) It is not very dear whellier he used thia 
for iaflammatioa of the breast, or simply to relieve excessire 
diKteiision by the milk. There is a very important difference 
betwueii the two cases; yet few writers are careful to di»-, 
tinguiah the one from the other, and this greatly lessens tha' 
value of the therapeutical directions they have given. 

The reswlveut treatment of mammary inflammation is 
admitted to be ver^' unsatisfactory, rarely effecting the desired 
end, even though undertaken at the very onset of the attack 
and carried out with vigour. After free purging, the best 
internal treatment I believe to bo the tartartzed antimony 
in naoseating doses, as recommended by Dr Bcatty. In the 
way of topical treatment we have a choice between leeching* 
hut fomentations, mercurial ointment, and cold lotions, and 
after some experienco with each of these, I am bound to say' 
that the cold lotion has less frequently failed than any of 
the others. At the same time I must add that the propor> 
tion of cases in which resolution has been brought about by' 
its meaos is very small. The lotion 1 have been in the habit 
of ordering is composed of muriate ammonia dissulved in 
about equal piirts uf vinegar, water, and spirits of wine. 
Wliether the sal ammoniac possesses any peculiar or disca- 
tient property in these cases I will not pretend to say. Mr. 
Tuson, however, <t}»eaks of it in very favourable terms, and 
says he has seen it disjwrse inflammatory swellings of the 
breast, even when the presence of matter was quite palpable. 

I have notes of cases where, under the use of the above 
lotion, resolution took pUce after the formation of a phleg* 
monous tumour of the breast, attended with an erythema^ 
tons blush on the sur^ce, and the usual paiu, tenderness, and 
febrile action of acute mastitis. In nearly every instance, 
not excepting the unsacoessfnl ones, patients have felt » 
considerable mitigation of the pain by the employment of 
the cold lotion. It is but proper to add, that in two lustancee 
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suppuration had anquestionabW taken place; yet under the 
nse of the lotion, the matter was entirely re-absorbed. One 
of these patients had an abscess not long before in the same 
breast. It ia rare for mammary inflammation to arise earlier 
than the fifth or sixth day nftcr [larlurition; hut if it did, I 
would not, under these circuni stances, employ the cold, as 
metastasli miglit take place to the uterus. For Uic like reason, 
any treatment that would " rcpcl the milk," or rather repel 
the blood from tlie mammary gland, is nut prudent within 
the same period post jxtrtum. 

The application of ice to the inflamed breast has been 
recommended. I have no experience, however, of its use in 
tliese cases ; hut I am disposed to think favourably of it, with 
the same limitation under which the cohl lotion is used, viz., 
not to employ it before the fifth or sixth day after delivery. 
In the very early stage of mammary inflammation, Dr. 
Dewecs found that frequent stuping with warm vinegar was 
more efficacious than any other remedy. "It is jarticularly 
prompt," he says, " where the breasts are greatly and pain- 
fully distondtnl by a sudden secretion of milk, which cannot 
be extracted with case or in sufficient quantity to relieve the 
tension." When the formation of an abscess scorns inevitable, 
and thnt the cold applications no longer assuage the pain, a 
liii8ced<uical poultice may be substituted, and irhanged every 
four or sis hours. This has often a very soothing effect, and 
is supposed to hasten the progress of the matter towards the 
surface. Some practitioners have a partiality for pouliicea 
of flummery, but I cannot see what advantage it possesses 
over linseed meal, nnless by way of a change, or to gratify 
the whim of a patient. If she complain of the weight 
of the poultice, a double fold of lint uiuistcned with a lini- 
ment composed of GowlarU water, olive oil, and laudanum, 
be kept constantly applied. In patients of quick sensi- 
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bility and sanguine temperament, high fever and great pain 
will utteiid this inflammation. The above liniment, or equal 
|n.rts of belladonna extract and cold cream, will sometimes 
have a very soothing eflect npon the breast, and greatly 
mitigate the patient's suffering. Over this may be applied 
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spongio-piline wrung out of hot water. This application forma 
a Ten- good substitute for the poultice where the weight of 
the latt«r renders it objectionable. 

In erery stage of mammary InllamDiation and abscess, it is 
of the greatest importance that the breast be well supported 
and not allowed to hang down. This can bo very etlicieiidy 
done by means of a soft hatidage (a silk pocket-handkerchief 
answers the purpose very well) iastened round the neck and 
carried down underneath the affected brensL I have found 
it attended with benetit, as long as there is any inBammation 
present, to confine the patient to the horizontal position, 
at the same time applying Uie sling in the manner above do^ 
scribed. The greater frequency of abscess in iho lower lobes < 
of the breast, plainly points out to us, as Mr. Nunn has re- 
marked, that the recumbent poiiition " may bo rationally 
insisted on." 

With regard to the exact time for opening niammaryl 
abscesses, tliere existi) a difference of opinion among sur- 
geons; some recommending it to be done as soon as the 
presence of matter is established; whilst others advise ua to 
wait milU the abscess is pointing, or the matter iuiraediately 
beneath the skin. '* Perlmps," says Cooper in his Surgical 
Dictionary, "as a general rule, the surgeon should never 
wait for an abscess of the breast to approach the surface, but 
make an opening as soon as the slightest degree of fluctua- 
tion is perceptible; for if this be not done, and the nbscesi, 
is not very suporBeial, the matter will spread and form sinuses i 
in different directiona" On the same point Sir A. Cooper 
thus speaks: — " If the abscess bo quick in its progress; if it 
be placed on the anterior surface of the breast; and if tlie 
sufferings which it occasions are not excessively severe, it ia 
Lest to leave it to its natural course. But if, en the contrary, 
the absceaa in ita commencement is very deeply placed — if 
its progress be tedious — if the local sufferings be excessively 
severe — if there be a high degree of irritative fever, and the 
patient su&er from profuse perspiration and want of restt 
much time is saved and pain avoided, by discharging the 
matter with a lancet" 
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Velpeau says an early opening is useful in subcutaiioous 
atsccss, less advantagooas in the lieep-seuted or subnianiniary 
variety, and may even prove injurious in tliu glandular or 
porenchymatouii abscess, wbich is the only kind wliere there 
is some advantage in giving time for the formation to open 
itself, or at any rate in opening it merely by pnnctnre. 

Daring an experience of eleven years at the Lying-in 
hospital, the rule of late puncture was tlic one almost inva- 
riably followed, and in every single instance with tho most 
satisfactory result. Tliiswaa the rule of the late Mr. Cotles; 
and of Dr. Charles Johnson, nnder whose teaching I learned 
it, when his Aisistant in the Lying-in hospital 

It has been supposed that by delaying to evacuate the 
abscess, its size would of course be increased, and that conse- 
quently the obliteration of its sac would be proportionately 
slow in taking place. In answer to tliis objection, I con 
only say that my experience does not at all warrant such an 
apprehenaion. Nay, more, the most rapid cures I have seen 
after lancing the breast, were cases where tho abscess had 
attained a very great magnitude, and the matter was so near 
the surface that ulceration was on the point of taking place. 
The following was a very remarkable example of thiiL 

Case 3. — A youug woman, with red hair and fair com- 
plexion, who was a few weeks confined, a])|>lied for admission 
to the chronic ward on account of an abscess wbich had been 
forming for some days in the left breast. She was in great 
suffering, and llie breast was enormously swollen, and very 
much discoloured. Tlie tumour was most prominent in the 
situation of the areola, and all trace of the nipple was effiiced. 
Tho colour of tlic port was dark and mottled, as though on 
the eve of bursting; I need scarcitly add that fluctuation 
was everywhere quite distinct. On plunging a bi«toury into 
the breast, a thick jet of purulent matter was fordbly pro- 
jected to a distance of some feet. In the course of a few 
minutes thirty-six fiuid ounces (by measurement) of pus were 
spontaneously discluuged. This was certainly the largest 
mammary abscess I over saw : nevertheless, not one ounce 
more matter was secreted, and this vast sac was entirely 
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closed in the Bpnro of five days. In this and another like 
insuiico strapping the breast with adhcsU'o plaster was 
emploTcd after the second day. It waa impossible to know 
in what part of the hrcaat thoso abscesses coniinonced; but 
in e»ch of them the gland was involved, to a greater or less 
extent, at the time ttie patient was seen. 

Ky " lute opening" I mean, that at the time of pnnctnring 
the abscess the inntter hm approached go near the surface 
that fluctuation isqnitc distinct, and the intervening stratruin 
of integument vei-y thin. In following tlie rule here laid 
down there is no likeliliood that the error will be committed, 
of thrusting in a lancet where no pus exists ; for the diagnosis 
of the existence of pus will he a matter of undoubted cer- 
tainty. The pain of the operation under these circumstances 
IS of course very much less than where the waiter is more 
deeply seated. 

It hati been recommended as n rule, that the abscess ahoald 
be allowed to open Bpontuneously ; but I have generally found 
where this has occurred that more or less destruction of the 
integument has taken place, which delayed the cure, and was 
follower! by conBidcniblo rotractton of the nipple. In Case 2, 
already related, where there was such destruction of the 
nipple, with complete ohtiteraCion of the lacteal ducts, the 
abscess burst within the areola, a great part of which was 
gone. 

Though advocating, as n general rule, the delayed opening 
of the abscess, still I would not go so far as to say it should 
never be departed from; for, in some instances, especially 
where the collection is sub-mammary, it may be expedient lo 
make an early incision on account of severe pAin and consti- 
tutional irritation, or to prevent the burrowing of the matter. 
In all cases, the point to select for puncture should bo as 
remote OS possible from tho uippic, so as to lesson the risk of 
its retraction, which but too surely Uikcn place when the 
opening, whether natural or artificial, is within the areola. 
I>nst yc.ir I saw a patient in her third confinement, who had 
a true lactcKil fistula- Imraodiatcly underneath the right 
nipple was a minute o]>oning from which the milk was ^ery 
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constantly escaping. She said it was the congcqucnce of an 
alwcoBfl, wbicJi had been lancod in that spot after ber first 
lying-in. 

I may jnst mention, before quitting this part of tho sub- 
ject, that 1 know of no instrument so convenient for opening 
a mammary abscess, as the small, curved, double-edged 
bistoury, which is called, whether rightly or wrongly I can- 
not say, after Mr. Syme. Its sickle-shape and doublo-cdgo 
give it peculiar advantages. 

Having had occasion to allude to strapping or comprcsuon 
of the breast, I would wish to say a word upon it hero. This 
practice, which MM. Trousseau and Contour were the fii-st 
to iulroduce, was strongly recommended by tlieiu in every 
stage of niaminiiry iuflanmiatloii. This precept is, I have no 
doubt, too universal, and leads one to expect too much from 
the practice. Of ite great utiWiy after the opening of the abscese 
and the entire subsidence of eurrouTiding inflammation, I 
can speak in the strongest terms. When so employed, 1 have 
always found it a most admirable means of checking the dis- 
charge, and obliterating the sac of tho abscess. Upon this 
point tho result of my exporionre h fiilly corroboi-atcd by 
that of Vclpeau. " Notwithstanding its unquestionable 
efficacy," he writes, " compression can, however, scarcely 
he employed at all in cases of pure and simple inBammation 
of the breast, nur in abscesses which arc still closed. . . . 
It is more particularly where the pus has found an exit that 
compression is useful. After the opening of an abscess, 
more than any other method, it permits of our hanging the 
edges of the wound together, so as to promote its cicatriza- 
tion; and by Its assistance wo sometimes succeed in com- 
pletely curing the largest formation in the course of two or 
three days." 

Tliere are two modes in which compression may be made 
OD the breast with adhesive plaster. By one way, long strips 
of plaster are carried rouud the thorax and across tho breast, 
thus compressing it against the ribs. By the other mode, 
the breast is encircled with the strips of plaster commoneing 
at the base and extending up to the nipple, a small orifico 
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being cut over the opening of the abscess to allow the eitcai>e 
of the discharge. In the course of a ilay or two tlie strapping 
IB remuvoil, and fresh applied. This latter is the manner in 
which I have always stmpped the breast, and I would, there- 
fore, recommend it. 

When an abscess hfis been discharging for some lime, and 
Mems slow to heal, a stimulating lotion applied to its orifice 
has a good effect. Equal parts of water and of »piritd of 
wine answer very well; and this may be employed at the 
Game time with strapping of the breast. Occasionally milk, 
plain or mixed with pua, ia discharged from an abscess; but 
this circumstance need not influence the prognosis or treat- 
ment ill any way. 

Drainage tubes have been extensively used by some modem 
French surgeons in the treatment of mammary abscess. I 
have no experience of them whatsoever, nor shall I b© 
induced to try them lu this class of cases, until their superior 
advonUiges ore more satisfactorily established than they are 
at present. Under the nu>dc of treatment described in this 
memoir, the cures were satisfactory and expeditious; and 1 
cannot call to mind asingh^ iiistanec in which sinuAos resulted, 
or where the obliteration of the absce^ was delayed for my 
great length of time. 

When a patient is threatened with mammary abscess, she 
Bhould cease to suckle the child from the affected breast. 
Unless it he a great object to her to continue nursing, or that 
she be a very strong robust woman and able to bear the double 
drain upon her, I advise the withdrawal of the child from both 
breasts. Tlie sympathy between the two breasts is so great, 
that the application of the iih'ild to the sound breast will 
cuntinue to stimulate both. Besides this, the milk secreted 
under these circumstances cannot possess healthful or nutri- 
tious qualities. However, I have known many instances oi 
Women continuing to suckle from the unaffected breast,^ 
whilst the other was going through the sueee»sive stages 
of inflammation, suppuration, and cicatrization. In a smaller 
number of instances, I have known suckling resumed from 
the sore breast after the abscess had quite bcaled. 
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Of the lacteal or lactiforous tumour, spoken of by Sir A. 
Cooper as occasionally forming in tlie breast after delivery 
and requiring to be opened, I have not seen a single exaiiijile ; 
and on very few occasions hare I seen mtik coming away in 
the disehargc from an absccsR. 

Only one example has fallen under my notice in which I 
felt satisfied the abscess of the breast was purely aympioinaiic. 
In this instance It succeeded to uterine phlebitis. An enor- 
mous swelling, attended with great pain and some discolora- 
tion of the bkin, formed in the tiuperiur part of the right 
mamma, extending upwards to near the clavicle. On dissec- 
tion, an immense quantity of unhcaltliy purulent fluid was 
infillmlcd throughnutall tlic structures of the part. In strict 
nosological nomenclature, then, this was a diffused symptom- 
atic mammary abscess-* 

* 'Ilir ■iilMtnnrn of thin mrmnir wm tvinA Vfiftv thci Surpml Socltty oT Inland 
itni WM jiublifthed hi, Uie livhlin iUdkal Prtu foi Mnj' 3, IttfiO. 
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By tho term "Secondary Htpmorrbape," T understand nny 
profuse discharge of blond from the vagina, commencing 
after a paticut has been six hours delivered, and within a 
month from this event. Thia definition is in accordance with 
the rule laid down by Madame Lachapclle: '* Api-fea Taccou- 
chonicnt, le noni iHteTnarrfui^ie doit ^tre rfeserviS k toute 
perte plus considerable que ne doivcnt t^tre les lochies, et 
moins distante de IV'tat de couches que ne doit fitre I« 
premier retour do Tfevacaation meustruclle." The term 
" menorrliagia lochialis" is employed very much in this sense 
by Dr. Burna- I think, tliia latter tciin, however, should 
not be thus generally used, but should ba restricted rather 
to the prolonged continuance of red lochial discharge — a 
sort of chrynic haMuyrrhage, it is true, but very different 
from that to >vhich this paper relates. Under the above 
designation (i. e. secondary hatmorrhage) Mr. Roberton does 
not include the flooditigs which are due to the retention of 



* TliQ mbitaDce of thU memoir iru originally pnbliabeil in TAe DubUm Quarlerfy 
Jaumaltif Jfo/iVW .9(.i'mc( for Mny, I80I ; anit, «■ iLa |>roor ibteta were being 
correctad, Mr. Rubartou'i voSuinc ttt " Eltuyt nnd Hoxet on the PhytiiAogy uid 
DbeaMs at Woruou, luii mi Miilwifury," wsh |iul>!i«liiMJ, in tvliLcti i* n chapter 00 
" Sec'Ouijnnr IhmnoiTliii^^," — Uia vcrjr aaine lilla M 1 liaJ cLomu for my pftper. 
Ill it Mr. liolNirtua relntoi tie tii>turi«« ot fourMun cum ot wcuudHry luL-rnorrlikga 
wluuli bad (alien undei hi* own pbaorvKti-ou. I luire oiitiroly reCMt lay longer 
paper, Mid tisYo wmgwlmt cwixJcnMid it viUiont WMDlIuIly altering the vie<ra w 
opinuHU Ie ooeiUukkL 
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portions of ihc oftcr-liit'th; but, for this oxclusioit, I can see 
no valid reason. 

The uterine liiemorrliago of pregnancy and that which 
occurs witliin the first hour or two after delivery are fami- 
liar to all accouclicurs, a:id their causes and treatment are 
describod in every systeuiatic treatise upon midwifei-y. Not 
80, however, the species of htcmorrUago which forms the 
subject of this memoir: U is imperfectly understood, and 
has received but little notice from obstetric writers. And 
yot it has many clitims upuu our attention. It i» not very 
rare; it may prove dangerous or fatal; and the causes of Its 
occurrence arc various. The circumstances, moreover, under 
which this flooding usually presents itself are buch, that it 
not unfrcquently takes the practllioner by surprise, and 
creates considerable alarm m the minds uf the patieut and 
her friends. 

"With ivspBctto i\ic frequency of this foi-niof hasmon-liag^ 
I tliink there can be few men of even moderate experleaoe, 
who have not met with one or more examples of it Mr. 
Roberton d&ta'th fourteen cases, which had fallen under his 
observation, and he alludes to others; Dr. Arneth mentions 
Uiree, in Ins brief clinical report of one divi-sion (that for the 
female pupils) of the Vienna Lying-in hospital; Dra. Sinclair 
and Jolinston record jfi'c cases; Dr. Collins _/iw«; Dr. Hardy 
and myself three ; and during my seven years' mastership of 
the Lying-in hospital, there occurred about ten cases. Were 
it necessary a much longer list of references couUl be given, 
as cases of secondary hicmorrhage are incidentally mentioned 
by other obstetric writers. 

The danger attcmiing upon this variety of flooding is 
materially influenced by the aiuse of the haemorrhage, of 
which we cannot always be cognizant, except when the 
opportunity of a post morUm inspection is afforded to u». 
Among tiie cases mentioned by the above writers, six deaths 
occurred; and, in each of these instances, the immediate, and 
apparently the sole, CAum of dissolution was the hemorrhage. 
Xhcrc are good grounds for believing that this fatal result 
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may be brought about solely by hiemorrliage, independently^ 
altogether of any organic leaion of the uterus or vagina. 

For some days after mature delivery, the uterus freely 
permits the escape of bloody nnlcsa the conditions normally 
existing to provide against such an occurrence be strictly 
■ complied with. These conditions, upon which so much de- 
pends, are, the dne contraction of t)ie utorinc fibres, and the 
Htnte of the vascular system generally and locaMy. So nicely 
poised is the balance between these agencies, that a very 
slight disturbance may suffice to produce flooding. If, for 
instance, the uterus relax, or be interfered with in its con- 
traction; or, if the blood rush with unusual velocity into 
the uterine vessels, nnder the influenco of general vascular 
excitement, or local determination, or oven from gravitation 
of the blood in consequence of a sudden assumption of tlie 
erect posture, — then, in any of these cases, tlio harriers to 
the escape of the vital 0uid may be overcome, and haDmor- 
rhago be jiroduced. Hence, also, a degree of contraction 
capable of resisting the escape of blood when the circulation 
is tranquil, may in on opposite state of the vascular system 
prove wholly inadequate. Tliis fact, supported alike by 
reason and experience, is noticed by Ingleby and some otiier 
practical writers. .Dr. Gooch erroneously thought that 
haemorrhage, coming on under these circumstances, was ** a 
peculiar form,'* and as such described it, for which he has 
been sovcroly though not unjustly criticised. 

The great facility with which blood escapes from the 
uterus, especially during the period of its involution, is most 
remarkable. Three circumstances in the vascular structure 
of the organ nndonbtedly condnce to give it this peculiarity. 
One is the extraordinary size and number of the uterine 
veins, or sinuses as they are appropriately designated; a 
second is the tendency of these to open by lateral foramina 
on tlie internal surface of the organ ; and n third, the complete 
absL'ticc uf valves in the venous system of the uterus. The 
blood which is discharged in these haemorrhages, as well as 
in those supervening more immediately upon delivery, is 
mainly or aliogethcr venous in its character- 
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Tho ea-usee wliich may directly or indirectly bring about 
secondary hiemorrbago arc aa follows:— 
1. Disturbances of the rascular system. 
S. Relaxation of the uterus. 

8. Rctontiun of a portion of the BecundineB, or retention of 
B coHgulum. 

4. A polypus of the uterus. 

5. Inversion of the uterus. 

fi. The biu-ating of a uterine ha^matocclo. 

Besides tliese there are some other causes which, on rery 
rare occasions, have operated in the production of secondary 
hmmorrhagc, viz., a, sloughing of the vagina; 6, constipa- 
tion; c, ulceration of tho os uteri; and d, growths from the 
interior of the uterus. 

Each of these causes requires a Separate consideration, aiid 
1 shall, therefore, treat of them seriatim. 

I. In a largo proportion of cases it will bo found, that tho 
state of the circulation plays an important part in jiroducing 
the hfcmorrhagc. To disttirbance of the general vascular 
exfstem may be referred all those instances of flooding brought 
on by the incautious use of stimulants, by mental excitement 
or agitation, by acute bodily pain, by over-exertion, or, in Cict, 
by whatever tends suddenly to increase the force and velo- 
city of tho circulation. Load disiurlmnces of the vaacular 
system of the uterus are also competent to give rise to hemor- 
rhage, and may result from undue determination of blood 
to the sexual organs, or from assuming the upright position 
and thus throwing the weight of the column of blood upon 
the uterine sinuses too soon aftcrdelivery. Among the out- 
patients of the Lying-in hospital, I have known secondary 
hemorrhage brouglit on by sexual intercourse eight or ten 
days after parturition. 

Case \.— Secondary Uamorrhage on lUk, I2tk, and 13(A 
days after delivery from, over'txertion. A lady asked me 
to prescribe for her children's maid, who had been confined 
of lier second child in the Lying-in hospital twelve days pi*e- 
viously. Her labor had been very rapid, and was followed 
by considerable flooding. She had returned home on the 
tenth day, and immediately entered upon her accustomed 
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duties. HaBmurrKagu sut in the folluwing dav. and recturcd 
on the tvrclfih and tliirteeiith dajs. It waa clearly traceable 
to OTer-eiertion, and was permanenUy cured by rest, cold, 
and tlie adminigtratlon of ergot of rye. " One of the mo«t 
fllarmmg basmorrhiiges I uv^r had to treat," writes Professor 
Murjihy, " occurred on the tenth day after delivery. Tho 
lady had gono on very well up to that time; but while ait' 
ting up in the evening in her bed-room, enjoying a hearty 
supper and the society of some friends, the stimulus of tho 
one, and the cxcitomcnt of the other, brought on a. most un- 
expected and violent flooduig, which required the utmost 
exortioiia to arrest. 

Case 2. — Swundanj Uamorrhage on tcnOt day. On tlie 
tenth day from her third confinement, a ladj- of slight framo 
and very susceptihlc delicate constitution, was sitting up for 
the first time. Feeling somewhat faint after suckling, which 
caused hur extreme pain owing to the abntded sttxte of the 
nipples, she took from the nurse a Uttle bnuiily in hot gruel, 
wbcreuiK>n a gush of blood came from tho vagina. This 
was at noon; twelve hoars afterwards the hitmorrhflgc i-o* 
turned with greater violence, deluging all the bed-clotlies 
and penetrating through tho mattress so as to form a pool on 
tlio fioor. She bad to give up nursing, and did not recover 
from the effects of this loss for many weeks. Here tho erect 
position, tho cxi^uisllc pain caused by nursing, and the stimn- 
lating drink, all concurred to excite the hajmorrhage. 

A case that well exemplifies the influence of sudrlen mental 
emotion occurred to Mr. Forbes, and is related by Dr. Murphy. 
A woman was confined on the 2tjtb August, and " everything 
went on well until Septombor 8th, ten days after delivery. 
At that pi;rio(l the uterus was reduced to its usual size; the 
woman had been sitting up for two days without any incon- 
venience or alteration in the lochial discharge. On the 
morning of the 8th a most violent fioodiug took place, accom- 
panied by extreme exhaustion, from which tlie patient was 
recovered with the utmost difficulty. A difficulty iiuila as 
great was to ascertain tho cause of the flooding — bo violent, 
and occurring so long after delivery. It was revealed by 
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mere accident It appeared that early on the same morning 
a frtrmcr lover made fais appearance at tlits mo»t inappropriate 
tiqje, the sorpriso of both can be conceived; but the effect 
of the violent mental shock on the patient was the hicaior- 
rhege that followed." 

A& wo possess no means of measuring the degree of nterinc 
contraction, so wo can never toll beforehand what amount of 
va^cnlar distnrbance may be borne without the escape of 
blood from the interior of the utorna. Should the process of 
inrolution of the uterus be interrupted, or not go on regularly, 
the vessels, which are still largo, will bo very apt to effuse 
thoir contents under any comparatively trivial excitement of 
the circulation. A knowledge of this fact points out an 
additional reason for enjoining strict rest and the hori?x)ntal 
position where the womb remains unusually large at a late 
period after delivery. 

11. There are some considerations which favour, if they do 
not estnbliHli, the opinion, tliat on rare occa^ona sccond:iry 
haemorrhage is the consequence solely of reiaxatioji of the 
uterine Jibre*. This is a point on which it is difficult to 
obtain direct evidence, and in the absence of such wo must 
take collateral proof. Thus experience shows, tliat for several 
days after parturition, the uterus may occasionally admit of 
distension to a great degree. Ashwell once found it to 
measure twelve inches in a patient who died of uterine 
haemorrhage on the eleventh day from her lying-in. Ingleby 
gives an iiistanuoin which so late as the ninetcunth day af^r 
delivery, the womb was emptied of a large quantity of putrid 
blood. Dr. Collins narrates a caso where the hnnd was liitro' 
duced into the utcrns, on the fourth day after parturition, 
for the suppression of haimon-hage. 

Case ^.— Flooding tweniy-four hours after delivery, re- 
quiring tampon. A woman lay-in of her first child after a 
short labor. The placenta came away in half on hour under 
moderate pressure, hut some htemorrhagc followed, and the 
uterus was much disposed to relax. Twenty-four hours after 
delivery there was a recurrence of the hsemorrhage witli a 
fkbby state of the uterus. Ergot of rye mas admiuisicred 
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and cold applied, bat withoat success ; the loss of blood went 
on slowly but continuously. ExaminatioD ;;;«• vof^titaw was 
made, but nothiug abnormal could bo detected. The patient 
became extremely weak, and tbe pulse thready. Plugging of 
tbc vagina was now resorted to, and tlio belly was at the same 
time c«reful]y paddo<l and bountJ 90 as to prevent any enlarge- 
ment of tbe uterus by internal hiemorrbage. Brandy had to 
be freely administered to counteract tbe depressing effects of 
tho loss. A blister was also applied over the sacrum. The 
plug was removed in twenty-four hours, and she had no fur- 
ther return of tho iKcmorrhage. In this, as in many other 
cases of secondary hBemorrhage, wc may observe that it had 
been preceded by flooding at tbe time of delivery. 

From the numerous and strongly-marked sympathies of 
the uterus, it is reasonable to conclude, that for some days, 
at all events, after parturition thcro may be an interruption 
of its contractile function, through the influence of deep 
mental impressions, or certain bodily derangements. Thus 
Perfect tells us of a lady, who some weeks after delivery 
was scixed with a violent floofliiig, caused, he says, "by 
waking in a hurry from a frightful dream." Though tbe 
cases may be very few in which secondary hjcmorrhage 
results from simple relaxation of the uterus, stilt it can barely 
admit of qu'^stlun, but tlmt this is oftcu mi efficient co-oper- 
ative cause iu producing or keeping up the sanguineous flux. 
In tho case I am about to quote from Dr. Collins' Report, it 
would almost seem tlmt the outbreak of hemorrhage was 
solely due to uterine inertia. " This woman had consider- 
able luemorrbage on the fourth day, which had continued, 
more or less, for thrco hours before wo were called. The 
uterus was distended, but contracted under firm pressure, 
and the discharge subsided. In less than an hour it returned, 
when the hand waii passed, some clots removed, and cold ap- 
plied, which arrested the discharge ; an opiate was then given. 
In seven hours &be had a third uttuck, when tho baud was 
again introduced, on which the uterus contracted; firm 
pressure was made over this organ, another opiate was given, 
when she fell asleep and had no return." 
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Where the restoration of the uterus to the normal unim- 
pregnated state does not go on regularly, it is liahle to relax 
and permit the escape of blood. In the following case, it is 
impossihle to say, whether the flooding was altogetlicr due to 
relaxation of tlic uterus, or not; but in tho absence of any 
other assignablu cnuse, I may relate it here- 

Cose 4. — Dangerous Jtaodingg on the StK, dth, 12lh, and 
ISlh days : tamjityn. A delicate woman, aged 28, was con- 
fined of her first child, which presented footling, on 11th 
February, 1859, in the Lying-in hospital. Very profuso 
hscmorrhage followed the expulsion of the aftor-birtli. She 
went on very well, however, till ttie eighth day, when smart 
hemorrhage ugulii came on, requiring tbe use of cold, ergot, 
and wine. The uterus could be felt above the pabes. She 
was kept strictly quiet; but on the following day the flowUng 
recurred, and in such q^uantitj as to cau^c much depression. 
Dr. B>'nie, — the Assistiint on duty at the time— seeing that 
the ordinary means failed to check the discharge, plugged 
the vagiua, whereby the bajmorrhage was at once cotitrolknl. 
She was alfirmingly weak, and tlie stomach so irritable that 
a teasijoonful of fluid was with difficulty retained. Recourse 
Was, therefore, had to small encmata, not more than four 
ounces at a time, of equal parts of port wine and cold beef 
tea. The plug was removed on the 2Ist. but the next day a 
recurrence of the flooding in quantity, with symptoms of 
extreme weakness, compelled us to reintroduce it; and from 
the constant tendency to pyncope, the lower end of the bed 
was elevated one foot higher than the upper end, so tliat her 
head was kept buluw the level of the trunk. During the 
course of the next six days, the |>[ug was seldum unt of the 
vagina for more than a few lidurs at a time, for a rcjiewal 
of the discharge generally followed its withdrawal, and 
obliged Ds to replace it. Ucr strength was kept up chiefly 
by the enemata, as very little food of any kind could be 
bonie on the stomach. TVhen the boweU did not act for 
four or six hours after the admiuistration of the nutritive 
enema none of it was to be seen in the cvaenation, tlniK prov- 
ing that it must have been taken up by the absorbents 
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Tfacso repeated and violent 6oodirgs reduced hor to a vcrj 
weak and anfcmic condition. She was not able to le«ve the 
hospital till the 14th of the following tnontb. 

By the use of the tampon this woman's life was, unqucs* 
tionabtr. preserved from immediate destruction on three or 
four ocaisions; whilst by tiie nutritive enomat^ tho other- 
wiae fatal effects of the liasmorrhogo wore averted. She 
»vas repeatedly examined with the finger and speculum, but 
no difeeaseJ state of the uterus could bo discovered. Shortly 
aftor her returning home this woman got pucr[>oral numis, 
of which I believe she has since recovered. 

III. A not uncommon cause of secortdniy uterine hfcmor- 
rliage is the retention of a coagulum, or of a ywrtwrn of the 
jiiacfftita or Tneminune*. A coagulum of any size is not apt 
to be found in the womb beyond the hrst few hours after 
delivery, as a very moderate degree of uterine action would 
be sufficient to expel it, or to prevent iLs formation. Should 
it occur, however, and experience abundantly proves that il 
may, there will bo a constant risk of hmmorrhagc so long as 
the clot remains in utoro. No doubt, the luamorrhage in 
these cases is apt to go on continuously after tho expulsion of 
the pkcenla, even with a tolerably firm conti'action of the 
nterns, as Dr. Kjtmsbutimm has well shown. But on other 
occasions there is an intermission in the haemorrhage, and it 
may not come on for hours or days after delivery. Thus, a 
woman had frequently recurring attacks of hsemorrliage 
during the ten days following delivery, until at length, the 
loss becoming dangerous and her strength mucli reduced, 
'* the hai]d was passed into the vagina, and the fingers intro- 
duced into the uterus, by which moans some coagula were 
removed and the discharge ceased." (Collins) A fatal case 
of secondaiy Uajniorrhagu ou the eighth day, apparently from 
retained coagula, occurred to Madame Ladjapelle. It was 
the patient's first accouchement, and she had given birth to 
twins. Immediately on the expiiUion of tlie two lobed pla- 
centa, flooding took place in such excessive quantity, as to 
place her life in great danger for several hours. Notwith- 
standing this she progressed favorably until tho eighth day, 
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when, in attempting to get up, tlie bsemoirhage recurred, 
and along witli it there now camo away two Tutiil e1ot£, which 
this able accoucheuse considered were the cause of the fresh, 
accession of bleeding. It wm only by tho liberal employ- 
ment of cold that, the discharge was checked, but not before 
tho vital |K)wer8 had sustained a shock from which ibey 
could not recover. The wonuu] died in tlie course of a few 
hoars. 

CaRG 5. — H€tmorr}iaf}e on seventh day, preceded by meiritie 
symptoma. This patient watt confined of .her second child 
after a short and easy labor unattended by haemorrhage. 
She suffered a good deal from after-pains for three days fol- 
lowijig duhvery ; and tbe lochial discharge wsr rather abun- 
dant. On tbe fifth day, Uiere was some uterine pain and 
tcndcmesfl with acceleration of pulse. These symptoiiis were 
removed by sJmpJe treatment, and she appeared to bo getting 
on well, until tbe evening of the seventh day, when internal 
bsDRiorrhage took place, distending the uterus till its fundus 
reached nearly to the navel. By pressure and friction a largo 
(piantity of clots and fluid blood were expelled, wbereupou 
the uterus contraelf d and the hrpmorrhage ceased. She was 
very much weakened by this unexpected loss, but her con- 
valescence proceeded favorably afterwards. 

At page 191 is the history of a case wboro a very compact 
coogulum, to all appearance the exact size and shape of tho 
nterine cavity, formed after delivery at term, and was re- 
tained for a period of three weeks, when it was e.xi)clled, the 
attending hajmorrhage not being considerable. 

Where a bit of the jilacviiia remains behind in the uterus^ 
it is generally the result of the artificial removal of tlio 
after-birth, especially if the operator be incautious or timid; 
but it may happen in the most skilful hands where the cause 
for manually extracting tltc placenta was its morbid odhcsion 
to the uterus. The occnrrence of .<!eenndary hamiorrliage is 
often regarded as. a sort of prima facie imputation on the ' 
accoucheur in attendance, implying some mismanagement of 
the third stage of labor, or some want of prudence In the 
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subsequent treatment of the case. Without attempting to\ 
deny tliat tlits variety of po»tpaHum fluoding is occasionoUyj 
tbo consequence uf ignorance or rnsliness, still, no one can' 
affirm that it is always so, no mora than it could be said of] 
convnUions, ruptured ntarus, or of any of the other numerous j 
casualties incident to childbed. Secondary hemorrhage may ' 
arise, then, without a shadow of blame being attributable to 
the attendant. To remove a morbidly adherent plncenta 
eomplutelj, may bo impossible; and it is the lesser of two 
evils, to leave a bit of the placenta behind, than to take a bit 
of the uterus awny. 

But again, in view of these cases, it is important to bear in 
mind that there may be a supplemental placenta — placenta 
euccetituriata, or filacenUi spuria, as it has been called — the 
retention of which would give rise to the hemorrhage and 
other symptoma. " Sometimes," ^vrites Dr. Barnes in hia 
Lcttsomian Lectures on Placenta Previa, " a placental maBSi 
cf the size of a crown-piece or larger is found wholly separate 
from the main placenta. This is not an unfreqnent cause of 
secondary hemorrhage after delivery. The placenta auo> 
eeniuriata remaina adherent after the expulsion of the true 
pliiconta and tlie bulk of the membranes." In the museum 
at the Lying-in hospital there is an admirable preparation, 
exemplifying this anomaly. I obtained it from an ovum of 
five munthe. Tho proper or true placenta has the normal 
aize for this periwl; and at about an inch distance from its 
edge, and connected with it by the membranes, is the sup- 
plemental placenta, having nearly the same thickness as the 
proper organ, and covering an oblong space about as largo 
as a penny. By the simple tearing of the membranes these 
detached lobes might have been retained in utero, without 
any fault whatever on the part of the attendant, and without 
his having cause even to suspect what had taken place. 

The annexed plate (fig. 80) represents (b) the true and 
(o) the false placenta, half the original size. 

It seems to me highly probable, that the retention of a 
Bttpplemcntal placenta may liavo boon tlie cause of tlie 
secondary luemorrliage in a case which occurred a few years 
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ago in London, and which acquired much notoriety in con- 
sei^Hcnce of the wann corrcspondenco that took place about 
it in the periodicals. At nil events^ snch an occurrence would. 
have reconciled the apparently conflicting statements of all 
the parties concerned, vit, of tho nttondant (on whom much 
blame was cnstj, that the placenta had come away unbroken ; 
and of the consultants, that the substance discharged some 
days after delivery was placental in itu structure. With 
such a poBflibility before ua, we should certainly bo very slow 
to utter any opinion that might prejudice the character of 
a profosaionfll mnn, or impugn his voracity. 

Flo. to. 



a 




a SupplcmMUL and ft the Trna riuntCK rroro an nnm of Itn aiul k-lMlf DiaiUu 
One tMll tbc Mm of adshiaL 

When, unfortiuiately, a piece of placenta is retained in the 
uteruR, it seldom produces any untoward symptom before the 
third or fourth day. If it is not cast off by this time a train 
of symptoms usufilly dovelop themselves, which, viewed in 
the aggregate, %vill admit of an easy interpretation. To give 
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any minute or Icngthcnod detail oF them would be here out 
of place ; I most only refer the reader to the works of Charles 
White, John Clarke, Ingleby, and John Raimbothani, by all 
of whom they liaro been fully and accurately dcficribed. 

I cannot agree with Baudelocquo, nor with Jacqiiemior, that 
hicmoirhagc ia not only the most common accompanying phe- 
nomenon but the sonrce of greatest danger, in retention of 
portions of the placenta. What ia moat to be foai-od in these 
cases is the aupurvetition of uterine or crural phlcbitia At 
the same time I must observe, that the instances are nume- 
rous in which a fatal tcriiiin»tinn has been brought about by 
the haimorrhage alone. Many such cases are recorded by 
Lamotte, Perfect, White, Ashwell, Ingleby, Lee, Murphy, ifec. 
The flooding rarely makes its apjiojirance sooner than the 
fourth or fifth day, and it may nut do »o until tho second 
weuk, or even later; and so long as a fragment of placenta 
remains in the uterine cavity, the patient can have no secu- 
rity against a recurrence of the sanguineous discharge. Its 
retention operates probably in more ways than one in pro- 
ducing this result. First, the portion of after-birth may occa- 
sion a partial and l<?nipor!iry inertia of tho uterine fibres; 
scconilly, it may, by its bulk, mechanically prevent the duo 
and sufficient contraction of these fibres ; and thirdly, it may 
excite a greater or less determination of blood to the organ. 
The last two causes, perliaps, are generally the most o|*rative ; 
but stti] tho other should not bo entirely excluded from a 
share irv the pro<luction of the flooding; and an admission of 
its influence may help to explain tho intermitting character 
of the harmorrbagic attacks. 

The period at which tho decaying fragment of placenta 
may come awaj', and thus put an end to the repeated dis- 
charges of blood, 13 exceedingly variable. Sometimes it is 
deferred until the third week, or even hiler. Dr. Ingleby 
is of opinion, that tho retained portion mny become so far 
Identified with tho lining membrane of tlie utems as to render 
a distinct and perfect sopanition impracticable. Ho recites a 
case where " tlie hiemon-hage began r>n the third day after 
delivery, and, with the exception of a few short intermissions, 
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continued during & period of five weeks, when it terminated 
in death. On inspecting the body, a tumonr of ratlicr florid 
colonr, and the sizo of tlio largest walnut, was found firmly 
adherent to the sides of the fnndua titeri at its highest part; 
t]io lining membrane covered the greater portion of the mass, 
though not its centre, which was ragged, and vessels could 
bo traced opening upon iL" 

In the following case there can be little doubt that the 
" hard substance" was a retained portion of the placenta, 
enveloped in coflgulated blood. " 1 wai acnt for to a woman," 
says Chapman, " who was seized with a flooding at the end 
of six weeks after her delivery. When I camo to make a 
proper inq^niry, I found the womb open enough to receive 
three fingers, and a hard substance bearing down. There 
was some pain, or rather an endcavonr in nature to cast out 
this superfluous guest; but it was not of itself sufficient, and 
the woman must undoubtedly have flooded to death without 
the assistance of tlie hand. By stretching out my fingers 
far asunder, 1 dilated tho mouth of tlio womb much mora 
than at first I found it, and then brought away a firm fleshy 
Bubstancc in tho form of a turkey's egg, and nearly of tho 
same bigness. The woman was very weak, hut by proper 
management she recovered." In the very next paragraph 
he informs us, that he '* could give many instances of tliia 
i kind;" so that ho evidently did not regard it as a singular 

or uncommon case. 
I Case 6. — Fatal hcenwrrhage on nirUh day, Jrom retention 

^K of a poiiion of platxnta. This case I saw in the autumn of 
^H 1M6, in consultation with a practitioner of this city. The 
^M patient, a stoat bcaltby woman, was the wife of a butcher 
^m living in the neighbourhood of the Castle-market, and had 
^B been confined of her sixth child seven days before my visit. 
^H Tho history I got was na follows: — the child had presented 
^B with the feet, hiemorrhage took place soon after its birth, 
^R and 00 introducing the hand for the placenta, this was found 
^H BO intimately adherent to tlie uterus, us to render its removal 
^H difficult and incomplete, some portions remaining behind. 
^H She went on, however, most satisfactorily until tho fifth day, 
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when she had a sudden and profuso dash of Iijomorrhage, 
which recurred Hg;iiii niid ngai'n at intervals. At the time of 
my visit (for I only saw her once), she was much blanched 
and nearly pnlsclcAit, hut no discharge <if blood was then 
going on. Lato on the Jiftenioon of tho ninth day, there 
having been some ioss in the interral, tho haimorrhage broko 
out afresh with great vinlence, ami heforo aitsistxuicc could 
be obtnined she was a corpse. In this instance, it is remark- 
able, that tho flooding was the only untoward effect of the 
retention, no fever or local irritation ha\-ing been induced. 
At the time of my Kcuing her she had a ptentiful secretion 
of milk. I hesitate not to my, that this wouian's life might 
have bfHm saved by thu timely use of the bim{ion. 

IV. A uUrijie polyoma may for the first time make its np- 
poarance after deliver}', and sooner or Utor bring on ha>mor- 
rhnge. ninny cases of this kind are upon record. Such a 
caaso for the flooding can only be known by digital exami- 
nation; and wlien discovered its management will require 
grave consideration. The treatment of this variety of second- 
ary hsemorrhage Itelongs properly to the subject of uterine 
polypus, to tho memoir upon which, I must beg to refer the 
reader for the few remarks I have to make concerning it. 

V. Inverm<yti of Ote uterus is another and a very serious 
cause of secondary hemorrhage, WhiTe tins displacement 
exists flooding is sure to accompany it, and may be the fiiiit 
nymptom that prompts us to make the examination by which 
the CTistencc of the malposition is detected. As a moumir 
upon the subject of Inversion <A tho Uterus, will be found 
in another part of this volume, it is needless \a say anything 
here of its diagnosia or treatment; I merely mention the 
disptacemcTit now as behig a very efficieut, though happily not 
a common cause of the sjjccies of floodmg we are ougagod in 
considering. I would, however, again impress on the prac- 
titioner the importance of instituting careful jdiysieal exami- 
nation in evury case of secondary Iwrnorrlinge, and not to 
depend on raUonaL signs as tho foundation of his diagnosis. 

Vr. It bus elsewhere been shown, that a thrombus or lia^ma- 
ttHiele may lIcvcIoji iuelf in the subsUiuee of the os or cervix 
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Uteri as an effect of labor. Tim true utenn* Ji(rmatoocl9 
may fonii in tlio fii'st stage of labor, and escape being 
ruptured iluniig Iho pimsuge of tbe fietal bead; or, it may 
form at a later period ; in cither case, it may cot givo 
vmy for some days after delivery; but when the event docs 
taltc place a serious or fatal hEcmorrhago may en:9uc. Such 
a cause for secondary' Hooding is jirobubly rare ; but as it lias 
only once been diagnosed during life, so far as I know, it 
may })np[)en les» ran^ly than we at presont imagine. In tbe 
memoir upon Pudendal and Uterine Haimatoceles, further 
remarks will be found upon the subject, together with the 
details of two cases where secondary bsemorrlia^, from tbis 
cans^ rapidly cxtinguil^bed life. 

The six foregoing ore, I tbinlcj tlie principal cauees of 
secondary hflpmnrrbagc after parturition. To them we may 
add a few others, which on solitary or extremely rare occa- 
sions have given ri*e to flooding, and which it may be well 
to glance at hero before proceeding to consider the treat- 
ment. 

a. Slouffking of the vagina, if involving the upper part of 
the canal, and of an extensive kind, may lay open some 
branch of the pudic artery, and cause a profuse or fatal 
eifutilou of blood. One example of Urn fell uuder my obser- 
vation, and is here detailed. 

Case 7. — Fatal Ilcemorrhage <m tvieniy-JirBt day^ from. 
»\ou,qk\wj of vagina. A woman, aged 'AO, was confined of 
her first child, after a protracted Libor, characterised by 
great atony of the uterus. Three doses of ergot of rye 
were given in the second stage, and under their influence 
the child was ox|icllcd; and, most probably, hemorrhage 
prevented. She was an uribealtliy broken-down-looking 
woman, and deep sloughing of the genital passages set in soon 
ftflcr delivery. Notwithstanding thi«, however, she seemed 
progressing favorably. Towards the end of the third week, 
when the glougUs were still coming a^vay, uud the patient of 
course very weak, haemorrhage from the vagina suddenly 
oaraeon. Every mode of ti-catmcnt, the plug alone excepted, 
wa« tried, but without cffbct; the bleeding persislcf), and 
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within a brief period tho woman snnk. The blood WM 
remarked to have an auusually florid colour. 

The particulars of this ca&o were submitted to tho Obstctr 
rical Society by Dr. Sibthorpe, and I assisted him in making 
tlie post Tnortem examination. The womb was found well 
contmctcd, of the natural size at tJiis period, and without any 
traco of blood in its interior- A large coagulum was found 
in the vagina. The sloughing process had cxtendud ([uite 
through the walls of this canal at the left side, corresponding 
in situation to the deaconding ramus of the pubis ; and it was 
supposed that the coats of the pudic artery or of some branch 
directly passing from it had been destroyed, wlicreby the 
haemcrrbago was produced. Ko other source for the haemor- 
rhage ooold be discovered. 

b. A constipated state of the bmoels is capable of acting 
as an exciting cause of secondary haemorrhage, of which 
Moreau gives a striking instance. Nor is this at all sur- 
prising, when we consider bow closely the lower colon and 
the rectum are connected with the uterus by position and by 
sympathy. Moreover the relation of the rectum to the left 
iliac vein is such that any inordiiiato distension of the fornior 
would be likely to impede the return of blood from the womb. 
Examples of tliis variety of secondary flooding are not likely 
to be met with in cousociueuce of the almost universally 
prevalent practice of giving purgative medicine to women in 
childbed. Nearly allied to this cause of haemorrhage is tliat 
which Dr. Ayrc has described. In his Pructiciil Observations 
on the Diseases of the Liver, this author assures us that be 
has known secondary uterine lisemorrliage to have been pro- 
duced by functional disorder of the liver, and to have been 
suppressed by the adniitiistration of calomel. " That the 
uterine bajmorrhage," he writoa, " thus occurring during tho 
first two or tliree weeks after delivery is generally a s3rmptom 
only of this functional disturbance of the Ijver, has not, I 
believe, been hitherto 8U8]H;cted; that it is, however, to be so 
regarded I can venture to pronounce from rupuatod observa* 
tiona made upon the disorder, and upon tbc means that arc 
most efficient for its removal. It is now some years since I 
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was first struck witli the power which calnmol pargos ap- 
pcftred to possess in relio%'tng uterine haemorrliagc, as met 
with Id the women belonging to the Lying-in Charitj*, for 
whom they were prcBcribed simply with n view to tlieir pur- 
.gntivc effects. At Srst I ascribed tlio effect of tlio purge in 
relieving ihc haemorrhage to the uvacuation of morhiil mat- 
ters from the bowels; hot further and more accurate tibaer- 
valions of the colour and condition of the stools, of the course 
of the disorder, and effect* of the remedy, convinced me 
that tho more removal of tlie ficculent matters from the 
intestinul canal, though a proper, \ta& nevertheless only a 
subordinate object, and in eiises of oxccssivo uterine hasraor- 
rlinge was uttoriy unavailing; for, indei>ondentIy of other 
considerations which militate against that conclusion, a 
Qtertue ha>morrhage will ofteu come on after the brisk o|)er- 
ation of the purge, and oven where a spontaneous diarrhuia 
has for some time existed; and it will cease under the ubo of 
calomel alone or combined with opium, when the effect is 
simply to change the morbid actions of the liFcr and other 
organs of digestion, aud in that way correct the unhealthy 
condition of tho stools, and abate the fretjueney of their dls- 
cliarge. The cause, in fact, consists in a sudden interruption 
of the secretory function of" tho liver, which g^ves rise, in an 
aggravated dogrco, to an abdominal venous congestion in 
which the uterus may, perhaps, participate; and the indica- 
tion of cure for the hiemorrhage, as well as other symptoms, 
will be found to be answered fully by restoruig the biliary 
Bccrutiott. And as the danger iu all these cases is imminent, 
it is of the utmost importance to be promjit iu the use of 
those mcnmi which arc suited to this end." After pointing 
out the caution to bo used in the administration of diffusiblo 
stimuli, aiid giving some other general directions, he con- 
tinues: "Calomel is the medicine which must be mainly 
relied on^ and it must bo given In simdl but frequently 
renewed doses, following them up by aperients, or combining 
tliom with minute doses of ojHum where a diarrhoea is preeoiit, 
and continuing them until some impression be made upon 
the complaint, even at the risk of slightly affecting the 
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mouth. By each means, indeed, I have bad the satisfaction 
to save eeveral women, whoso condition to the attendants 
appeared bopelesn; and it is under the fall experience and 
a&aunuice of their efficiency that I venture thus in the most 
unqnaliliud manner to recommend them." 

These observations from so high an aatbority deserve 
attention. Withont wishing to detract from their valne, I 
may still be allowed to say that I feel a difficulty in under- 
standing how any functional disturbance of the Uvvr could 
directly affect tbe uterus so as to induce flooding. Tbere is 
no (jarticular sympathy between the two organs; neither 
does any of the blood from the uterus enter the portal 
system. The mode of action of the calomel in suppressing 
tbe bsemorrhitge must be by its ptu*gative quality, or by tho 
direct hojmo&tatic property of mercury when given to such 
an extent as slightly to affect tlie system. Dr. Ayre hiiosolf 
says that tbe calomel must be frequently given, so as 
" slightly to affect the mouth." Of this astringent or hemo- 
static cfToct of mercury I have elsewhere spoken more at 
length. (See p. 145.) 

The following case is given by Dr. Ayro : " A case of the 
most alarming kind felt under my care some months ago, 
along with my friends, Messrs. Saner and Sleight, gentle- 
men of considerable practice of tbia place. The haemorrhage 
came on about three weeks after dehvery, and was most 
profuse ; the complexion of the patient was sallow and 
death-like; the stools had tbe colour of coffee-grounds, and 
very foetid; the mind timid and highly excitable, and 
occasionally indistinct ; she frequently fainted as she lay in 
bod, and impatiently demanded to be fanned, and to have 
cold drink. Our treatment was directed exclusively to the 
correction of the congestive state of tlie liver, by restoring 
tho biliary secretion, and we gavo calomel in small doses 
fre(iuently renewed. The luemorrhage became inconsider- 
able, and tho other svmptoma were much less urgent after 
some doses of that medicine had been taken; but it was not 
unlj] after two or three weeks had elapsed, and when the 
muuth had become slightly a>iv, tlmt the bihury seuretion 
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was fnllj restored, and tliat the lady could be con&idcred us 
convaloaceiit." 

c. According to Dr. James Henry Bennett, " the moat pro- 
miuent of all tlie symptoms occasioDed by tlie presence of 
injUKnTtiatoiy ulceration of the cervine, during the puerperal 
state and after abortion, is haimurrlmge. UuUur ordinary 
circuinstancos the sanguinolent discharge which follows ptir- 
tiirition soon becomes modified, and ceases in the course of 
a few days, being replaced by the ordinarj' lochia! secretion. 
WU«n there is ulceration the flow of blood often continues, 
in greater or less quantity, for three, four, six, eight, or mure 
vocka. Tho blood thus excreted may be pure, or it uiny be 
mixed with mueo-pus. This liicmorrhage generally resists 
the action of all the usual anti-haemorrlmgic remedies; its 
continuance frequently producing excessive debility and 
anosmia." llo further remarks: "I have no hesitation in 
Bayiiig that when haimorrhago continues after parturition for 
weeks beyond the usual time, there will nearly always be 
found some iuilaramaiory and ulcerative lesion of tho cervix, 
and that an instrumental examination is indispensable. Once 
the real nature of the disease is ascertained, the lia^morrhoge 
may, generally speaking, be immediately stopped by tho 
cauterization of tho ulcerated surface, from which it seems 
in these cases principollv to proceed." 

Tlicso truly practical observations would appear less ap- 
plicable to secondary hxmorrliago, properly so called, than 
to those cases of profuse or long-continued lochial discharge 
to which alone the terra " menorrhagia lochialia" should, I 
think, he restricted. But, e\-cn with the utmost latitude in 
the interpretation of the cases here spoken of there may stilt 
be sonic exaggeration as to their frequency. Dr. Bennett 
liim&elf tells us that " inflammatory ulceration of the cervix 
uteri duruig pregnancy is of frequent occurrence," which 
can hardly be stiid of locliial menorrhagia. As, liowovor, I 
have not oflcn deemed it necessary to use the speculum in 
ihe latter months of gestation, or dviring the puerperal state, 
I caimot offer any decisive opinion derived from my own 
experience iu this matter- This much I can say, that uuiiy 
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pAticQts affected with chronic inflammation and ulceration of 
the OS uteri liave teen delivered under my care, who, never- 
theless, htid DO subsequent attack of bovniorrhage or extra- 
ordinary amount of lochia! discharge: and that in none of 
the cases uf secondary haimorrhago which were submitted to 
ocular QTiamination, was tliere any ulceration jhre^ent 

d- Secondary htemoiThago to a fatal extent has, in a very 
few recorded instances, been the result of vascular or JthiHrns 
growths from the interior of t/ie tilerus. It vvill suffice to 
relate an example or two of this variety of flooding. 

For the following history I am indebted to Dr. Churchill, 
who was called into consultation in the course of the case. 
A lady had been safely delivered, under the care of Mr. 
Speedy, of a living child, after a natural and easy labour, 
without more discharge than ordinary. She apparently reco- 
vered) so that her attendant discontinued his visits; but about 
three weeks or a month ader her C4^nrtneniei)t she was attacked 
with uterine haemorrhage to a considerable amount, which 
returned in less quantity, and continued, with occasional in- 
tervals of a day or two, until her death, which took place 
about a month afterwards. On cxamiuaUou all the organs 
were found to bo healthy, except the uterus. At its fundus 
there existed a vascular growth, like an erectile tumour and 
about the size of a hen's egg, projecting into the cavity, and 
occupying the thickness of the uterine pnrietes in this situa- 
tion. It was spongy, soft, and could not be enucleated. 
The entire uterine substance was displaced or absorbed at 
that part. 

Professor Kilion, of Bonn, has published the details of a 
case very much resembling this. A healthy young woman 
was confined in the Maternity Hospital at Bonn. Her con- 
valescence proceeded most satisfactorily up to the fourth 
day, when she was suddenly seized with a violent flooding. 
Before the nurse and house surgeon could come to her assist- 
ance, the haemorrhage had ceased. Wlien Dr. Kilian arrived 
she had in a groat measure recovered from the fainting fit into 
which the sudden loss of more than two and a half ponnds 
of blood had thrown her. Ho found the uterus properly 
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contracted, uniformly firm, and free from tCDdcmoss. The 
OS uteri ptrcscnted so coagulum, and was not more open than 
it usually is four days after dclivory. Dr. Kilian was perfectly 
ignorant of tlic cause of this liEcmorrbage, which again 
recurred on the 7th, 13th, and 2titli of the month, each 
time the loss being very sudden and profuse. Afw^r this 
last attack she remained very much dobilit&tcd and exhi> 
bited great duspondeney. The circulation was rapid and 
the respiration correspondin^^Iy ofiectcd. On the 3rd of the 
following month, daring tho visit of the physician, thoro was 
a renewal of the bleeding, which ended in convulsions and 
death. "At the post mortem examination, all the viscera 
were foimd in a normal condition, except the uterus, and a 
cursor^' inspection of that did not betray its disease. It was 
pale* contracted, and firm ; but on its front sur&cc wiis 
observed a circular spot, rather larger than a half-crown 
piece, of a pole red colour, and less firm tlmn the rest. An 
incision was made in the uterus posteriorly, and on it* inter- 
nal anrfece was discovered a tumour, corresponding to the 
above-mentioned spot, two inches long, and one and a half 
broad, of which the covering raombraiie hung down into tho 
cavity of tho uterus, and thus facilitated the insjiection of 
its internal structure. This was extremely vascular; on 
looking into It, the open mouths of the innumerable veaols 
were easily discernible by tlio naked eye. Around the tumor 
the substance of the uterus was rather softer tlian elsewhere, 
and the numerous vessels leoduig towards it formed a con- 
centric net-work."* 



* .A c&w T«Mi9l>liDg Uib in iti pfttholo^cal fbatnm Ii numtod hy Dr. C>nvDZL 
A Indj, ngrd 45, iivi from tlio gETol-U of uterine liRiuorrlingc, U ntbtclu of wlucb 
■ho bad bocn lul^joct for »ii:« j-onn. "Tb« osl^ morbid appMiMOa fonnd coa- 
I in a ToDcd, flat tumoar, nearly tbroo inclita in br««itfa and half bd Inch in 
thiduMU, aituftted at tlto fbndni ntcii and projecting into Uio cavltj of the organ- 
In the form at a Tnaihrooin. It np[)t>an?d at Tirat tight to torn part of n larg* 
fibrous tumour titnftied poiccrior to it, ftnd Cbritnincd id the nibtlniioa of tlio 
utera& It nrn*, liowcvcr, a ditlitict liimour, llie central portion of ft* ]>o*t«rior 
•urfiue bring liut ^iglttl/ kII^icu] to tlie ruiK-out monjbraiiv, ani] vnu compcaad 
ofacollulu-viiKiiliir tiuuo, «ith licre nod tlmro tuiull cavitioa filled wiili a }*ollbw- 
cotourvd teruulv, or a fluid rvHmbliog cfaocokto. Tfac fivo surfiic* nu cnror^il 
b.i a imootb mombnuic, prusonted a nKiiitid aspect of ^y, bluH. red aud yvllow, 
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In dUcussing tho treatvfwrU of secondarj hncmorrhagc, 1 
sliall, w> far as it may be found convenient, follow the same 
order OS that in which its cauaos have been descriUed. 

It is not to be oxpocted that In every case coming before ns 
we shall be able to discover thcparticular cause of thcblccding, 
no more than can be done in every case of hfcmatemcsis, or 
of hteinoptysis. Wo ghouhl, in tho first instance, however, 
make carefu] intenial and external examination of the uteras, 
80 as to ascertain, if possible, whether there bo any inversion, 
or polypus, or ulceration, or retained bit of plHci'iita, to 
accoont for the Banguineous dtschurge. The absence of 
those causes of secondary htDmorrhoj^c is encouraging for.tho 
prognosht, and in some degree simplifies the treatment In 
oil examples of this kind we must only be guidixl by the 
foUo^Ting general principles, viz.: to tranquillize the circula- 
tion, both local and general; to promote tho condensation or 
contraction of the murine structure; and to use such consti- 
tutional and local reincilies as may tend to favour coagulation 
ftt the mouths of the vesscla. It may occasionally happen, 
even whore wc know what the exciting cause has been, and 
are fully alive t<^) the im|H}rtaiice of its rcinoval, that tins may 
be a matter of seoondnry consideration only, the first object 
being to palliate tho present urgent symptom — in oUicr 
words, to stay the effusion : havHng effected this, we can 
devise at leisure the be^t means of obviating the coudilions 
which have led to tho outbreak of ha-morrhage. 

In fulfilling the first and second of tho above indications 
of treatment, the means to be employed are sufficiently 
obviaus. Perfect rest in the linnzoiual position is to be 
strictly enjoined, and stiranii of every kind rigidly withheld; 
the patient most lie on a hard bed in which her hips cannot 
sink; and firm pressure, with occasional fiiction, should be 
made over the uterus, so as to promote its contraction and 

aoi WM tnvetwd bj numcrau* vnriooio vcl"cl^ iwme iff wliicli were jireUj Inig^ 
From tboM vcMe!^ I bcli-:^v«, Iho hvrnorrlingo |irix'F«lcili and it b probably 
that tho poriudicdl ciinmctor or ilic tliKliftrKc, au^l ilio (Vw^ucncy of iti Tecarrvnc* 
depoodail on tlieoiectib itaiuro of lli« tuiii4iur.'*~/*«(4ff/cyica/ JwriMyh fkiciciiliUi 
10, [JftUi iv. % S. 



THBATMESTT. BBOOT OF HYB. TASTPOTf 



expel any coagulum tliat might be lodged there. At the 
name time, the ergot of rye should be ad ministered with a« 
little delay as po»sille- Fifteen or twenty grains of the fresh 
powder— for I believe it to bo more certain and eSieaciuus 
than any otlicr preparation of the medicine — may be given 
at once, and repeated, if uecessarj*, in half an hour. If the 
discharge be not profuse, it may be more advisable to 
administer the ergot in fire or ten grain doses eveiy three or 
fuur hours; but in all eases I would lecommeud the first 
dose to be a full one. 

If the patient be only a few (throe or four) days confined, 
it is not desirable, on slight grounds, to have recourse to the 
employment of cold : uterine inflammation might be produced 
by it; and thus in avoiding Scylla we should fall intoCharyh- 
dis. But if she shall have btxin longer eoufuiied, this objection 
of course docs not apply. The ordinary modes of using cold 
on these occasions are well known, and need not here be 
described. Of these the most efficncions is the enema of 
cold water and common salt Cold injections into the vagina 
atao, prove serviceable sometimes. Having by the diligent 
and judicious use of these means subdued the discharge, the 
administration of a moderate dose of black drop, or chloro- 
dyno, may bo resorted to with advantage. It proves uscfu! 
in many ways, allaying nervous excitement and irritation, 
promoting sleep, and tranq^uil Using the circulation. 

It occasionally hapjiens that these means are found inade* 
qoato to accomplish the desired end, and sometlung further 
must bo done. To meet this exigency wo possess a very 
powerful resource in the tampon or plug. The danger to be 
opprohondcd in using it is intgmal hemorrhage. Bandelocque 
and Madame Lacliapclle have both recorded cases where a 
fatal result was produced in this way, one on the aevcntli and 
the other on the fifleontb day after delivery. The latter 
author ia of opinion that if the patient have been one or two 
weeks brought to bed, it h barely possible for the uterus to 
become distended with blood. In every case, however, such 
a contingency can and should he goardcd against, by securing 
a pad over the uterus with a well-applied binder; and if this 
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bo not deemed n sufficient provision, wo can make " asimmnce 
(IwuWy sure" by examining from time to time over the liypo* 
gastrium, to satisfy ourselves that the womb is net enlarging. 
Lcroux and ChoTreul are strong advocates for the tazQpon, and 
Baudelocqiio, tlioagh he considered it a la&t rcsoarco, nover- 
thelefis admits that he emfiloyed it many times witli success. 
Dr. Ingleby says he used it *' with the best effect in hasmor* 
rhago imminently dangerous, as late as fourteen days after do- 
livery, the uterua being firmly contracted." " More than once," 
ho adds, *' I think I have pivservod life by the agency of the 
plug." If the vagina be inflamed or sloughing, either of 
these conditions would of coarse strongly contra-indicato the 
use of the tampon, and under such circumstances notliing 
but dire necessity could justify its employment In such 
m case as this I should prefer trying in the first instance an 
injection of cold water, or, better still, of cold infusion of 
miitico, or decoction of oak hark and alum, into the vagina. 
[ liHVO already related a case (1,) where tlie patient's life 
was undoubtedly preserved by the use of the plug. In order 
still further to illubtrato the immense value of this resource 
in the class of cases now under cousidorntion, I must be per- 
mitted to adduco one more instance which occurred under 
my own observation in the I*yiiig-in hospital. 

Case ^.— ^Haemorrhage twenty houra after delivery : tarn- 
pOTi. A healthy woman lay- in of her fifth child at mid-day 
after a labor of six hours. The placcnti came away in 
twenty-five minutes, and was followed by a slight disduirgc 
of blood, which ccjised upon tightening the binder and 
applying a cold wet napkin to the vnlva. In the afternoon 
she had a return of hiemcrrhage but it was not «verei 
and yielded to friction and cold. Shu remained quite free 
from all discharge until the following morning, when, on 
making some exertion, the faffimorrhago broke out afresh. 
Tho usual means, such as ergot, friction, cold, &c. were now 
diligently employed, but without avail. There was only one 
remedy loft, and that was tho tampon. To its employment 
there was the toss objection, as the uterus felt pretty firmly 



DSB OF ACBT- PICnBl, SULPn. ZntCt, AW GALLIC ACIP. 



contracteii. Accordingly, tho Tsgina wns plugged (the usual 
precniirions being observed against internal bleeding), and 
this effectually put a stop to all further losa. The pulse con- 
tinued qaick for several days, and she suffered, considerably 
from hcadncfa; but thoro was no other untoward sjinptom, 
and she made a good recovery. 

Where the hjeraorrhage manifests a disposition to recur, or 
where it Is not very profuse in quantity, tto should have rc- 
coiu-se to constitutional means for its suppression. Keeping in 
mind the hint which Dr. Ayro'a remarks supply, wo should 
Batisfy ourselves that the liver and bowels ore in a healthy state 
of action, and, if necessary, prescribe Homo opening medicine. 
Where this has been attended to, but without effect on the san- 
guine discharge, somo medicine belonging to the astringent or 
stj-ptie class should be tried. Acetate of lend is the one most 
extensively usod, but though it enjoys high reputation as a 
styptic, I cannot say I have ever seen any striking or marked 
result from lis employment ia those coses, and such is also 
tho experience of Mr. Kobcrton. Dr, Inglcby rccommonds 
it specially in irritable habits, but he also says, '* under much 
depression it will be quite inadmissible." It is not improbable 
that much of its utility in cases of hajmorrhage is to be attri- 
buted to its sedative property. It is beat given in solution, 
with an excess of acid, and with the addition of a small 
quantity of acetate of morphia. Tlic same accoucheur states, 
that in coses of tho kind now under consideration ho " can 
with much contidence recommend the sulpliato of zinc, in 
pills of one or two grains, combined with a quarter or half a 
grain of opium, or exhibited in the infusion of orange-|)eol." 
The dilute solphuric acid is another remedy largely em- 
ployed ns a haimostatic, but it docs not seem to possess any 
claims to preference in these cases. 

Within the last few years gallic acid has taken a high pisce 
in the list of styptic medicines, and in this as in many other 
forms of hffiiuorrliago from tlie uterus, will be found a valu- 
able nnxilinrj in the treatment The tincture of Indian 
hemp, too, is sometimes of great scr^-icc. In ono case of 
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hmnorrhagc ten days Bnbseqncntly to parturition, I made 
trial of it, ani] with the most satisfactory results. Another 
verv valuable remedy, of which mention has already hecn 
made in some of the clinical histories, is a blister to tho 
sacrum. This I learned from Dr. Jolmaon, when his Assist- 
ant in the Lying-in hospital : its modus operandi is not very 
apparent, but of its utility I have witnessed many examplos. 

If the hicmorrhnge is of iin atonic or passive kind, approach- 
ing in character to menorrhagia lochialis, it will probably be 
found that medicines of the tonic and chalybeate class will 
prove most serviceable. Averyadmirable combination in these 
cases is a mixture cumi>osed of sulphate of iron, sulphate of 
quina, dilute sulphuric acid, and water; if required, a small 
quantity of Kpsotn salts may be added. In the following caM 
I had recourse to this mixture with complete success, after 
having in vain tried other means to conquer the lisemorrbage. 

Case 9.~^Pae8ive hwmorrkage on tffnt/i and foUovAng 
days: choJyheaUs. On 14th Soptember, 1848, I delivered 
Mrs. M. of her seventh child, after a short labor. The pla- 
centa came away in ten minutes, together with the membranes 
and some large clots- She recovered so satigfactorily, that 
I ceased attending on the 22ad. On the evening of the 24th 
I was requested to visit her again, and found her in a rather 
weak state, and much frightened, there having been a very firee 
discharge of fluid blood from the vagina for some hours. It 
was plain from the marked effects of the luemorrhage on her 
system, and the quantity of linen which was satumted with 
blood, tliat the loss must have been very considerable. Her 
pulse was quiet, and her bowels had been freed in tho morning. 
I made an internal examination, but could discover nothing 
unusual, except that tho mouth of the womb was rather 
patulous. I ordered cold wet napkins to be freely applied lo 
the vulva, and half a drachm of powdered ergot to be given 
through the night, in three doses. This treatment produced 
some temporary abatement of the bleeding but did not 
to oxercjso a decided inftacncc over it. Upon tho 27th, 
finding the loss to be still going on, and the pulse to be per- 
fectly quiet, I ordered the mixture above mentioned, to b« 
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given three times a-day. This very promptly and completely 
arrested tho sanguineous discharge. 

Where, from the liistory of the case, tKere is ground for 
snspecting that the attack of Booding results from the reten- 
tion of a portion of placenta, a very careful vaginal exami- 
nation should at once be made to determine the question, if 
possible, and to ascertain whether the offending substance bo 
accessible or not, as its speedy removal is most desirable. I 
would reiterate tho precept already laid down, that in no 
case of secondary htcmorrhage should an iutomal exami- 
nation be omitted. Kational signs are here insufficient to 
guide U8 to a correct diagnosis. Whero the retained substance 
is within reach of tho finger, and could be got away -without 
violence, there can be no second opinion about the propriety 
of doing so. Tho \TilsoUum, delineated at fig. 14 (page 168), 
will materially aid us here. Bnt to sei7.e ho!d of the majs may 
not be a matter so easy of accomplishment, and the question 
then arises, how far is the practitioner justified in making 
attempts to withdraw it? This is a point on which it is 
impossible to lay down any precise or positive dtrcctioni. 
Dr. Ingleby's advice is, perhaps, the very best that can be 
given :—" wliilst ra&hness cannot be too much deprecated, 
we should nut ba justihed in abtitaiuiug from a cautious 
attempt, should a favourable opportunity occur, and the 
mii.'is be within reach of the fnigers." 

Baudelocque tells ns he haa aeen hfemorrhago from this 
cause not show itself till the tenth day after delivery; and 
he adds, " \Vhen it is abundant, as it was in that case, it 
reii^uirei; us to pass the hand into the uterus, to extract tlie 
foreign body from it." Further on he gives more judicious 
advice: " If we were certain of the existence of these por- 
tions of the placenta at the time of the deliverance, it would 
be hetter to extract them immediately than to wait till suc- 
ceeding accidents oblige us to it; but if we are not called till 
some time-aflerwards, there must be very great accidents to 
determine ns to take the same method " The use of a small 
crotchet has been recommended by Dr. Dewecs for hooking 
away the foreign body out of the uterine cavity ; but I ivould 
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strongly deprecate the introduction of any instmment for 
this purpose inic the interior of the womb: I f«l convinced 
of the impropriety of such attempts. 

If the safe removal of the retained hit of placenta be im- 
practicable, wc must only employ such palltativo measures 
as shall tend to keep the discliarge in check. Strict re'st in 
the reentnbcnt position, quietness, cold applications, cold 
pnematn, blistering over the sacrum, plugging the vagina, 
and the administration of ei^ot, may be severally or con- 
jointly rc{]nired, according to the circumstances of the ca&al 
Dewccs thinks very favourably of the ergot in this kind of 
hsemoiThage; and a« a subsidiary means for restraining the 
discharge, there is no doubt of its occasional value and 
general admissibility. 

It has before been stated, that I have never yet met wiili 
a case of secondary ha;morrhage dependent on ulceration of 
the mouth of the womb. The treatment of this form, of 
aecondary ha-morrhage would not maicrially differ from that 
■which is applicable to ulceration of the 08 uteri under ordi- 
nary circumstances. Tho ulcer should be touched with the 
solid nitrate of silver, a blister applied over the sacrum, and 
an astringent injection used twice a-day. If the ulcer be 
associated with any inflammation of the neck or body of the 
organ, the bichloride of mercury in minute dosea would bo 
a very suitable medicine to give. 

The treatment of polypus, and of inversion of the utorua, 
when either of these is a cause of hieniorrliago within the 
puerperal month, need not be discussed here, as it is con- 
sidered in the re8|)ective memoirs upon these subjects. 

Tlie reader can hardly fail to hiive remarked, Uiat in some 
of tho cases related in tlii^ memoir there had been more or 
less haemorrhage in the third stage of labor, or following the 
placenta. Either tho weakness induced by this last ha>mor- 
rhage predisposes to the other, or a continuance of the uterine 
inertia which caused the primoi'y hamorrhage, leads to the 
Bccoodary attack under the influence of any trivial exciting 
cause- Whichever explanation wc may adopt, the practical 
inference is still the same, namely, tliat, witli a view to the 
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prevention of secondary hremorrhage (to say nothing of other 
reasons), patients who have had flooding before, or soon after 
the cximlsiini of tlie placenta, should observe the horizontal 
IK)8ture and strict quietness for a longer period than ordinary. 
For the same reason, patients in whom the involution of the 
uterus goes on slowly, should be subjected to like restraints. 

The presence of a uterine hsematocete could not easily bo 
diagnosed during life, and no doubt there are difficultiea in 
the way of its recognition ; but thcso are by no means of an 
insnjierable kind. I would say that the blood being of a 
florid color should excite suspicion, and careful digltaJ or 
specular ciaraination might lead to the discovery of the 
tumour in the os or cervix uteri; and, perhaps, to the detec* 
tion of the laceration. The npeuial treatment in such a case 
as this would bo careful plugging of the Migina. IntheGrst 
instance it might be well to pass into the os a wad of cotton 
or lint .toaked with some powerful styptic, such as the solution 
of perchloride of iron, the compound tincture of benxoin, or 
a saturated solution of alum. This done, the stuffing of the 
vagina may bo proceeded with. I cannot soo why such a 
canse of secondary hasmorrhage should necessarily prove 
fatal. 

The employment of diffusible stimuli n-ill occasionally be 
required in severe cases of secondary flooding, where the 
depression of the vital powers is very great. More caution, 
however, is needed in resorting to them in this class of cases 
than in the floodings immediately following labor. In ex- 
treme cases there is no better stimulant than burnt brandy, 
or burnt whiskey; and eneraata of wine, or of brandy (or 
whiskey), and cold beef tea, are valuable adjuvant* under 
circumstances of great collapse or prostration. 
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TniB memoir does not liy any means pretend to treat of oil 
the changes and modificfttions which the polsd undergoes in 
the physiological and ]Kitho1ogictil states of childbed. ]t^fl 
object is merely to point out some cases which form excep- 
tions to the general rales bcai'lngou the intcrjiretatloo of the 
pulse of puerperal patients. 

These general rules, briefly stated, arc: 

Ist- That where the frequency of the circulation does n< 
exceed 80 in the minute, the patient may be considered 
going on favourably : and, 

2nd. That a pulse at 100, or upwards, indicates the pre 
sence of danger, or at all events of some pncrpcral disease. 

Tliere is a very general disposition among puerperal 
patients, especially those in hospital, to underrate the import- 
ance of their symptoms, and to conceal from the practitioner 
tbose pLenomena of dtsuaso which are of a subjective kind. 
Hence it is of great moment to possess some exponent of Ux 




• The p-calcr pnrt of tlii* memoir appcnrfd in tJi» DttiUn Qiutrttrl]/ Mt 
JowwiitoT ftlny. 1861. Th« strong tcotiiiiony ibnt fra(«)»or Lcrj-. of Copenfaajni 
liM bono to iliD nccvncy of my ohnaruiont, at well u tu ilio imiKinmic« of tbo 
mlqtn licne rally, indafM no to re-publisb clio (^tipcr hero. I Iioto not «cruf>l«d M 
borrow lifgely (roin iLo Dnniih ProflMinr't czMUent inonagn{>h, whiofa bu baes 
mmlatKl rrom tht atlv>lJ,e* Jin l^ytr for April. 186-;, b^ Dr. W. Dim. Moor^ 
%sA publUhed in the UMm Ufutrtafi^ Utdieai Jottrmal tor NoToraber, 1862. 
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patient's stAte, that will be beyond her control ; — some *' purely 
objective symptom independent of all arbitrary representa- 
tion." Such a symptom we have in the pulse when properly 
observed and duly estimated- 

The careful observation of the condition of the pulso is 
aduly of priiriary import^ince in the case of the childbed 
woman, and never should be omitted. Indeed I hesitate not 
to afHrm that of all the symptoms taken singly, belonging to 
the puerpera, the pulse is the most valuable and the most 
reliable. Neverthelew, even the pulae may deceive the prac- 
titioner; and in the present memoir my object is to point 
out a few of the occasions where extreme circumspection is 
necess;iry before forming an opinion from tliia symptom. 

Of the different characters of the pulse such as rhythm, 
force, fulness, and fr&ju&ncif, I have been accustomed to 
attacli most importance to this last, viz. its rate of fre<}ucncy. 
The other three, however, will never be lost sight of by tlie 
prudent practitioner, us force or strength of the pulse will 
often decide serious questions of treatment- Freiiucncy 
alone will sometimes do the some thiug: for a pulse above 
120 or 130, no matter what its other characters may be, 
generally suggests extreme reserve in tlie em])loyment of 
depletory mcaaurcs, — as much bo, indeed, a& a weaker pulse 
at lot) or 110. The late Dr. Tmld liaa given tlio opinion—* 
and all practical physicians will concur in it — that there is 
no cno symptom so important as the pulse. But in his esti- 
inatiun, it is not so much the froqucney, as the volume, 
the quality of the pulse, which beurs a ratio to the vital 
powers of the jmticnt. From the context it would seem as 
though ho intended this observation to apply to cases of fever 
only; and if so, I believe his proposition will bo generally 
admitted. 

To ascertain the frequency and rhythm of the pulse is a 
Birople matter, and can always be absolutely determined ; but 
to form a correct opinion of the qualilic^^ comprehended 
under the term *' force" or "strength," which includes volume, 
comprcAdibility, SiC, requires great experience, and a very 
delicato tact. 
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The rules ordinarily laid down for taking the pulse — 8nch 
aa not doing so till tlie excitement cansod hy onr first saluting 
the patient has sab&ided, and not reckoning the pulse for a 
Bhorlor period than a quarter of a minute — apply with even 
more cogency in tho case of the puerperal patient. 

In a largo proportion of tlie cases of normal convalescence 
from parturition, the pulse scarcely deviates at all from the 
standard of health. With the reaction succeeding to the 
shock of parturition, and with the coming of the milk, there 
may be a rise of a few beats; but even these temporary 
accelerations are more frequently absent than present. I 
continually meet with cases where the pulse docs not exceed 
72 all through childbed; and many other cases I hare met 
with where it was as low as 60, 54, 48, and even 44. This 
morbid slownesa in some of these cases was constitutional, I 
believe, and did not depend on any condition peculiar to 
childbed.* The late Dr. Montgomery met with some cases 
of this kind; and my obser^'ation entirely agrees with bis, 
that these women recover welL " I have frequently ob- 
aerred," he writes " in women apparently in perfect health, 
that the day after labor the pulse was reduced from the 
ordinary rate of rapidity to 40, or between that and 50 beats 
in the minute; without any accompanying unfavourable 
symptoms of any kind; and from which state of retardation 
it gradually roHO from day to day until it had regained the 
ordinary rato of pulsation," (Duh Hospital Gaxette, 15th 
January, 1S57). He relates three examples of this anomaly, 
and in each of them the ptdse rcgaijiod the natural frequency 
after tho lapeo of aoroe days. In one of these patients the 
same phenomenon occurred after seven labors. M. Hippolyte 
Blot in a letter to the U Onion ^eiiica/eof 4th October, 1862, 



* Tint DMHt reinkriiable ex&ni|>ls [ bave Men uf dispraiauHi of (lie pulM •ftec 
dalivirjr wot in n patJeiit eonlluwd, at tripl«U. Sbo tnw » tliin dolicale wuDftti, xaA 
had eotnu to the fuU lima ; tho fmiuk wura eiiergolic, mkI h«r labor ni"st r^il ^ 
uiah wu the ile^rec o^f ooUapeo ■ucce«diii;; to i^ thAt tkc puUo (?11 to 30, anil 
conltflDSii Id tbU deprMMxl ctat« Ibr tome time, and I •cnrcely iliiinglil A\t trsuld 
han lurriTH.' ilia reoovcrwl. Iiawaver, and bon «hil<]r»n nibwjiucntljr. Tlila 
womau bftd UOL niauntll/ a itaw pulio. 
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states in refurence to ray former paper (a translation of which. 
had appeared in thatjounml) tliat lie has prepared a work 
on tliis " Slowness of the Fulse in tliu Puerpural Stat«," and 
that he believes it to be evidently dependent on the state 
of childbed, and to bo more common than is generally sup- 
posed. 

If the patient's puUo be 80 or 84, she is considered to bd 
going on favonrably ; and, as a general rule, this inference is 
correct. Let mo point out, however, some cases where tliiA 
reasoning would be fallacious, and where, though the pulse 
is quiet, considerable danger uiay be present, or, nt all events, 
the patient's position may not be at all so satisfactory* as the 
rate oF the pulse would seem to indicate. 

I. It has been thought by Beck, Collins, Hard}', and other 
observers, that where ergnt has beer given to the extent of 
two or three drachms, it may be followed by a depression in 
the rate of the pulse, lasting for two or three days. This 
might mislead us as to the true condition of the patient. 
The diminution so produced, however, is ohsen^able in mre 
instances only, and seldom, I believe, amounts to more than 
ten or twelve heats in the minute; but this much would 
make all the difference between a normal and abnormal rate 
of frequency-^hat is to gay, a pulse which but for the ergot 
would have been 96, may under its influence bo only 84 in 
the minute. I need do no more than barely allude to the 
possibility of the circulation being also loxvered by the action 
of medicine administered to the patient ; opium in large doses, 
or digitalis, are those most likely to have this effect. Of the 
vercUmm viride, so highly extolled fur its sedative effect by 
American writers, I liave no ox[>erience. 

11. 1 liave fre<juently had occasion to ohservo — and no doubt 
so have many other obstetricians, — that in the commencement 
of metritis, there is oftentimes a definite period during which 
the vascular system shows no obvious sympathy with the 
local disease'^the pulso nut ranging above the ordinary stand- 
ard. This tran(|uiUity of the circulation does not last long; 
a few hours will probably find the paiient in a slate of gcDeml 
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Tucnlar excitement, with a hot skin, and a pnisc at 96 or 
100. 

Here the local symptoms of inflaraoiatton are apparent for 
Bomc hours before the pulse gives anv unequivocal indicationa 
of the miHchiof that is going on, and hence the importance, I 
T09.J incidentally remark, of always examining the condition 
of the uterus, as well as the pnlse in the puerperal patient. 
With regard to the order of sequence of rigor^ local {^ain or 
tenderness, and vaiMiatar disturbance, in coses of uterine or 
peritoneal inflammation, considerable differences are obaorv- 
able. The rigor may be altogether wnnting, and , as a genoal 
rule, the cnses where it ia so are the least formidable ones; 
or, the rigor may precede the otlier two symptoms, or it may 
follow them; or, again, disturbance of the circitlattnn may 
take the initiative, and in the course of some hours, local 
symptoms of inBammation make their appearance. 

From paying too exclusive attention to the pnlse, and 
under-estimating local symptoms, the attendant might be 
Jed into a culpable inactivity of treatment, and thus allow 
the disease to gain considerably a-head of liim before employ- 
ing sufficiently energetic remedial measures. This error I 
myaelf more than once contmittod at the outset of practice. 

In such cases as I have just been describing, although tho 
rate of the pulse may not point out tho presence of any lesion, 
yet the educated finger will seldom fall to observe a sharpness 
or quickness in its beats which is not the accompanimenC of 
a healthy pulse. 

Uterine tenderness may, no doubt, be due to other causes 
besides inflammation; but where the practitioner has any 
misgiving on this point, he should see the patient at abort 
intervals, and thus by vigilantly watching the course of 
events, adapt his treatment to the nature and exigency of 
the case. 

III. A fteracutoattacks of metro-peritonitis, thepatient'ssen- 
satJOD!! sjid the pulse may indicate that all [b going an favor* 
iibly, when a considerable swelling — cellulitis — may exist in 
the pelvis, ruady tu taku un acute iiiHauimatory action, should 
the patient get up or use any bodily exertion. Uere the pulse 



lORBID OK ACCI1>ENTAL SLOWWBSa. 



361 



k 



fails to apprise the practitioner of the larking mischief, and 
it is only by careful examination of the iliac regions that he 
will avoid giving a wrong prognosis and allowing the patient 
to get up at a time when the strictest bodily quietude should 
be enjoined. This latent form of secondary pelvic cellulitis 
is not uncommon: I have many times seen it, and have 
noted a distinct interval between the subsidence of the symp- 
toms depeudiiig on the primary disease, and tho development 
of symptoms belonging to the cellulitis. During this interim 
an unwary or over-sanguine attendant may be compKrtely 
deceived by the pulse, and be led to pronounce the patient 
quite convalescent, when, in fact, her recovery is still weeks 
or months distant. Subsidence of tlie pulse is generally a 
very encouraging symptom in patients affected wjtli puerperal 
fever in any form. But caution and circumspection must 
be exercised before grounding a prognosis on this symptom. 
IV. A rigor may come on at any period in the course of an 
Attack of puerperal fever (though it more commonly is one 
of the initiatory sj-mptoms) ; and it not unfretjuently happens 
that for some time, — I cannot say for how lotig exactlv, hut 
I think only an hour or two — previously to the fit of shiver 
ing, there is » marked diminution in the rapidity of the cir- 
culation, leading the attendant, if he should happen to see 
the patient at tliis period, to believe that thu disease is 
yielding, when in truth it is gaining strength, and, it may 
bc>, getting beyond the reach of art. This pleasing deltuion 
is soon dispelled, to the intense disappointment of friends, 
and the great mortification of the physician, who has to recal 
tho sanguine opinion so recently expressed, and to substituto 
one of grave foreboding. A knowledge of tho iact just 
stated, obviously suggests the necessity of caution in draw- 
ing a prognosis from the character of tho pulse at one visit. 
This is strictly in accordance with a maxim well known to 
practical accoucheurs in regard to puerperal fever, namely, 
not to rt-gard any amendment in the patient's condition as 
real and genuine, unless it continue for twenty-four hours. 
The reason for this precept is, that a remission in tlie symp- 
toms is apt to occur in the course of this disease, and may 
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decdre eren tba most experienced [«mctitioner, if be jut 
from the present condition of tbe {MCient, utd widxmt wail 
ing for the test of time. 

Bat even withont the oocrarence of way rigor I have 
rionallr. in verv wrere and eTtensire pnerperal peritonitts, 
■eea the pulse undergo a remarkable diminution of frefjuencv, 
fiUling from 120 to 100, or eren to 90; and this too wlieD 
the diaeaso was hastening on with rapid strides to a fat 
termination. Dr. Levy haa made a similar obserration, ant 
nyn that it wna after a copious effnsion that this treacherous 
•obaidence of tbo pulse took place. 

V. As the palw may be lowered by an approaching rigor, 
BO it may be redoced in frequency by the presence of 
naiuea. This may be aceidenlally induced by medicine, or 
be a symptom of tbe poerpenJ disease ; in either case the 
nausea may depress the pulse, and should therefore be taken 
into account^ when estimating its scmeiological importance. 

VX In the progress of cases of pyemia, rapidity of pulse 
is a constant, indeed, almost an unfailing, attendant; yet 
even in those running on to a fatal issue, I have sometimoa 
•een the pulse temporarily fall so low as 70 or 80, — not on 
the approach of a rigor, but after the sweating stagv suc- 
ceeding to rigor, and apparently the effect of extreme exbana- 
tion. Tiiis may be observed towards the closing stage of 
pyemia, when all the other symptoms wear the moat threat- 
ening aspect *' Even when the pyaemic process," observes 
Prof Levy, " is distinctly localized in one or other organ, as 
in tlie cavity of a joint, or in the pleural sac, perimlicnl 
remissions may sometimes (and even repeated! v) manifest 
themselves with a slowness of the pulse, which for a time 
reassures the less experienced, nntil a fresh deposition of pus, 
either in the same or in another organ, again produces tho 
former frequency, and thereby disjjels the illusion." 

Having thus mentioned some of the qualifications with 

which we are to receive the maxim that " a ymfoe at Ut« 

"malrate is evidence of a aafe orfavotirabU condition of 

liient." let me now tnke the converse side of the propo- 

I, and jx>int out some of the exceptions to the rule that 
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" rapidity of tlte circulation indic<Ue8 the jn-esence of puer- 
peral disease-" And I may here observe, that a slow pulse 
more surely evidences a healUiy state of things, tliun does n 
rapid pulse tlie reverse; in other words, the associatlou of a 
slow pulse with puerperal disease is more raro tliaii that of a 
rajnd pulao with health, so numerous are the causes which 
tend to disturb the circulation at this time. 

This division of the subject is much more extensive than 
the one I have just been engaged in considering, nnd the 
following remarks are to he regarded merely as a small con- 
tribution towards its elucidation. A stricter criticism is 
necessary in estimating the signitication of the frM[ucnt jmliiie 
than of the slow pnlse, as the canses of the former are so 
much more numerous than of the latter. We may meet 
with elevation of the pulse in women perfectly healthy, and 
in those who are suffering under some latent afTectiou wholly 
unconnected with the uterus or the state of childbed. 

Although the physiological state of the circulation during 
childbed is not one of excitement, nevertheless it is an 
eminently excitahU state- That extraordinary ausceptibility 
of tlie nervous system, which constitutes so prontlneut a 
feature of pregnancy, reaches its culminating point during 
this period, and both fiu-nishcs a satisfactory explanation 
of many of the acceleratcil changes of the pulse, and teaches 
an important lesson in tho hygienic and moral management 
of this class of patients. 

We slmll find it convenient to classify the cascfi of which 
1 am ahout to speak under three heads, according as the 
pulso is TuanientaHty, temporurUy, or pn'maneTUly quick- 
ened, a classiBcation not only u-^veful for purposes of arrange* 
mcnt, but of the highest practical value; and one which has 
been approved of and adopted, by Prof. Levy in tho mono- 
graph, from wJiich I have already quotvd. 

Tho causes which aro capable of producing a moTnetitary 
or very transient excitement of the pulse in the puerperal 
patient arc literally innumerable — a much more trivial thing 
acting as an excitant now, than would be snfQcient at any 
other time. Any slight mental emotion or bodily disturbance 
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will hare this effect. Somo altercation with the nurse, some 
muscular effort, or the entrance of the doctor into the room, 
are among the most common causes. Scarcely u. lUy passed 
that I had not occasion to obeerve this momentary quickness 
of puise producml aiiKing my hospital patients, by the simple 
circumatance of their requesting some indulgence or asking 
for a pass to admit a visitor. 

In many newly-confined women the act of nursing, even 
though unattended witit any pain, and performed in a per- 
fectly easy recumbent posture, ia accompanied by a rise of 
ten or twelve beats in the pulse. Tliis I have repeatedly 
noticed. It may be safely affirmed that an acceleration of 
the pulse, which is only of the transitory kind, cannot he of 
any consequence; and we can generally ascertain, within the 
limits of an ordinary visit, whether the hurry of the circula- 
tion be of the kind we are now considering or not Tlus I 
would call the natural or physiological irritability of pulse; 
but we must remember that there is such a thing as a moi^id 
irriiahd'ity of the circulation where the riae in frequency is 
disproportionate to tho intensity of the exciting cause. Here 
extreme vigilance and circumapection are necessary; for this 
condition of the pulse is apt to presage some form of puer- 
peral disease. 

The quickness of pulse, however, does not always subside 
so rapidly, but may contiiiue for somo hours. These cases 
are of more importance, and very justly occasion more 
uneaainess in the mind of the medical attendant. All such 
cases I would group together under the he.id of temporary 
acceleration of the pulse. Although this distinction may 
appear eomewliat reSned, yet it is not purely arbitrary; and 
there \» thii) much also to be said in its favour, that the causoi 
which operate in temporarily distorbing the circulation, are 
generally of a different kind from those in the class of case* 
hut considered- Foremost among the causes which may i 
produce a temporary acceleration of the pulse, are loss oi 
rest, and the improper use of stimulating ingest*. 

Nothing tends so powerfully as sleep to restore the equlli- 
brinm of tho nervous and circulating systems after labor; 
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and where a patient does not get her neetlfu] repose, the ill 
effecta of this deprivation are exhibited in the quickened state 
of the pulse, the headache, and general nervous irritation. 

Where the loss of rest is produced bj any causo external 
to t}ie patient, — such as a cross child, a snuring or coughing 
nurse, noise in the house, Ac. — this should bo removed, 
so far as is possible; but if its removal bo impos>sibIo, a very 
good plan is to lessen the patient's acoustic sensibility by 
putting wadding in her ears — a plan 1 have adopted with 
great advantage on many occasions. If the sleeplessness 
depends on the patient herself, we must only try and over- 
come it by a narcotic of some description. 

A continuance of sleeplessness, with the arterial and ncr- 
Tooa excitement consequent thereon, may be productive of 
serious ill effects, mental or bodily, to the woman. 

That the premature or too liberal employment of dififusible 
stimuli, in the shape of wine, brandy, or raalt liq^uors, will 
occasion an over-excitc>d state of the circulating system, Is 
known to everyone- If the physician have ordered any of 
these, he can very easily ascertain whether, or how far, the 
quickness of pulse is due to their inftuenco. But when he 
is only cognizant of their effects, and in total ignorance of 
their administration, then indeed there is excuse for his per- 
plexity and alarm. Cases of this kind occur now-and-again 
from the clandestine use of the liquors in question; the 
patient, or patient and nurse, being to blame in the matter. 
Mow, I cannot lay down any single rule whereby to dia- 
gnose this particular cause for excitement of the pulse. Of 
course, the practitioner would examine the jinticnt with the 
strictest scrutiny, to sec if dineflsc he lurking in any part of 
the system. A negative result of this examination, together 
with the 6u8hcd countenance, the slightly excited manner, 
perhaps the odour of the breath, and, lastly, the time of the 
day when these symptoms arc present, may lead to detection 
or ftwakou suspiL^ion. I remember attending a lady some 
years ago where thiB deception was very successfully practised 
upon me; and, no doubt, my daily anxious inq^uiries, and 
miaute inveatigatioaa to di&cover the hidden cause of the 
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excited circulation, affurdecl no little anmscment to the patient 
and nwrse, who, in this case, were in league together. It 
was not for montha afterwards that I found out the troe 
catise of the symptom which had so ahirmed and perplexed 
me. Acting under tlie advice of the nurse, this lady was in 
the habit of taking tliree or four gl^isses of poit wioe daily, 
in addition to some claret. 

The nurse, however, is not al^vays an accomplice in the 
imposition, and discovery in such cases is more easy. 

We must not forget there are sHght febrile attacks of the 
kind, commonly called '* weed," which commence ^vith a chill, 
and are frequently connected with some mammary irritation. 
These arc attended with excitement of the circulation, which 
sahsides in the conrse of twenty-four or thirty-six hoars. 

I quite agree with Levy, that a temporary frequency of 
the pulse, commonly accompanied by increased cutaneous 
perspiration, is often the result of the patient's room being 
at too high a temperatnre, whether hy Hres or by the action 
of the sun's mys. lie states that in the Lying-in Institution 
over which ho presides at Copenhagen, the pulse is found 
elevated in the majority of the patients on nnusually hot 
summer days; and that this effect of heat not unfre4ueutly 
manifests itself in connexion with a perceptiblie tendency to 
uterine hnemorrhaga 

We come now to the third division of this subject, com- 
prehending those cases in which the morbid frequency of the 
pulse is, by comparison, pcrTnanent, that is, it remains con- 
stant at, or above, 100 for somo days, at the least. 

Although a continuing excitement of the pulse within the 
teji or twelve hours succeeding to delivery is always a symp- 
tom that calls for extreme vigilance on the part of the 
attendant, yet it does not in every instance necessarily indicate 
the presence of any organic disease, or of danger to the 
patient In conformity with the plan of this paper, I shall 
endeavour to sketch vcrj- briefly snme of the ciiscs in which 
this abnormal frequency of pulse presents itself iiufepen,' 
denthj of any existing puerperal dieeaee. 

When we meet with this excited state uf the circulation, 
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it i&, no doubt, most satisfactory to find, upon a full aiid 
pfttient investigation, that it is a solitan* symptom onassociuted 
■with any other of a morljid kind; this,! say, relieves our 
mind of a great deal of apprehenaion. But then wc nfltiirally 
seek some cause for tliis vascular disturbance, and, till tliis 
be discovered, wc arc only half informed upon the case ; and 
cannot with conlidonce assort that this symptom is not con- 
nected with orgnnic lesion, nnr can we venture to prescribe 
with any well-assured expectation of success. 

It will tend very ranch to simplicity and precision if, as 
Levy has done, we distribute all the cases belonging to this 
great division into two groups or catagories, the^irsi includ- 
ing those &is(5s in which tho incrensed frequency of pulse is 
solely the result of fnnctional disturbance, there being no 
appreciable disease in any part of the system ; whilst to the 
oecond group are referred all cases where the rapidity of the 
circulation depends on some morbid non-pueq)eral cause, 
which can only be discovered by special investigation. 

To iha first catagory may bo nifcrn.?di — 

a. Those rare cases in which tho normal rate of the pulse 
is above the ordinary standard, and ranges from 90 to 1 10. 

b. Tho inteniperatfl use of spirits, or even of tea, for any 
length of time before labor would seem to be capable of caus- 
ing an increased rate of the circulation. At least, I have now 
observed this connexion in many instincen where nothing 
else could be assigned for the production of the symptom 
in question. Tliese patients have generally been workwomen, 
accustomed to late hours, and with whom tea — often very 

' strong tea — was an accompaniment of every meal, and con- 
stituted tho staple article of their food. 

I remember attending a lady (who was also seen by Dr. 
Hugh Carmichael), some sixteen or seventeen years ago, who 
was an exquisite example of this derangement. From day 
to <lay, after delivery, I was greatly alarmed to 6rd her pulse 
ranging from IIG to 130. At length, one day, observing 
my grave aspect and guarded prognosis, she burst out a 
laughing. " Doctor," she said, '* you are frightened at my 
pulse being so fast; but you needn't, for I can tell you tb« 
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cause for it," Thereupon she acquainted me, that all through 
her pregnancy she indulgetl to an unlimited extent a craving 
for mw tea, a quantity of wliich she alwaj-s carried about 
with her and used to eat dry. 

As I saw none of these patients prior to the setting in of 
labor, I cannot say what the puW was then, but should sup- 
pose it was somewhat above the natural standard. 

e. Immoderate h^rmorrfiagc during or after labor, as on 
any other occasion, maybe followed by an excitement or irrita- 
bility of tlie pulse, persieting for many days. This auswers to 
Marshall Hall's description of " hiemorrhage with excessive 
reaction." I rather think the puerperal condition to be pecu- 
liarly favourable to the production of this sequela of hajmor- 
rhage. 

Of the puerperal patients who have had hccmorrhage, all 
will not subsequently have a rapid pulse. It is much more 
likely to supervene in some women than in others; and I have 
observed that women of a pale cachectic look, who load 
sedentary lives, using little exercise, and rarely going into 
the open air, are peculiarly liable to this effect of haemor- 
rhage, owing, no doubt, to the greater irritability of habit, 
which this mode of life iniluces, and also to the deficiency 
of blood which is usually observed in these patients. 

Strict scrutiny is needed before pronouncing, in any- 
given case, that the freiinency of the pulse is solely due to 
the hsmorrhage ; for flooding, as Denman has remarked, is 
a strong predisposing cause of puerperal fever, oftentimes 
of a low and very insidious form- 

d. Wlicre the act of nursing is productive of much suffer- 
ing, whether from soreness or morbid sensibility of the 
nipples, the pulse will be considerably quickened by it; and 
if tho child be frequently applied to the breast fxmder the 
mistaken notion of preventing mammary inflammation), time 
will not be given to allow the pulse to subside between one 
act of Huckling and the next. 

«. The ^'utraordinary influence exerted by the state of the 
•mind over the organic functions of the childbed woman is 
one of the most striking and important features of the 
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puerperal condition. Thecirculation participates largely in this 
influence; ajid, accordingly, it is not at all uncommon to find 
a quickoned pulse in patients who ore suCTering unikr mental 
dejection, anxiety, or suspenso, particularly if of recent 
origin. This is so well known, that it would be iiocdless to 
enlarge upon it. Amongst patients at the Lying-in hospital, 
a seemingly causeless quickness of pulse often suggested an 
inquiry into tboir social state or domestic circumstances, when 
we discovered, for tho lirst time, some hidden grief or corrod- 
ing care, which was the perpetual source of irritation- Prof. 
Levy has mado some very just remarks u]iou this point, 
which I cannot forhcar quoting here, in the words of the 
translator. " In private practice, where the physician is 
occupied solely with married women, and, moreover, chiefly 
in the better circumstanced classes of tlie population, influ- 
ences of tliis kind are certainly rare, and I can therefore 
very well understand the incredulity of many physicians with 
reference to tho importance of the {isychical elements in tho 
puer[>oral condition in gtuieral. But the case is different in 
lying-in hospitals; and.particularly.inlargoinatitutioni where, 
as in ours, tho mass of the patients are unhappv single women, 
or married women of the most depressed and needy class. 
Here, mental suffortnga have their special home; here they 
chum the physician's constmit attention; for here they play 
BO important a part, that they may justly be considered as 
one of tho elements most hostito to tlie state of health. How 
they act it is certainly not possible always to demonstrate; 
their direct InBuence upon the nervous system will be denied 
by none, who is at all intimate with tlie etiology of convul- 
sions, spastic labor-pains, or mental distiurbances in childbed; 
but that tbey may also indirectly undermine the natural state 
of the blood, and so predispose or directly lead to tho devel- 
opment of puerperal fcror has, at least in my opinion, so 
much empirical probability In Its favour, that 1 have no 
doubt on the point. But apart from this, it is at least indu- 
bitable, that an abnormally increased frequency of pulse in 
childbed is often duo exclusively to a wore or less latent 
mental aflfectiuii. So long as no other morbid symptoms 
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mnnifest tliemselveg, there is, indeed^ reason for some unoasi- 
neas and for niucti attention to the patient; although often 
convalescence proceeds without much interruption, never- 
theless, our uncertainty as to the patient's state will lead ub 
to require a longer cnnfincment than usual" To the Iruth- 
fnlncfts and accuracy of these ohscrvations, I can hear the 
fullest testimony; and, but that it would be irrelevant to the 
euhject iu hand, I could adduce many striking pruo£t of tho 
extraordinary influence of psychical disturbance in produ- 
cing puerperal diseases. 

/ An excitefi state of the pulse often precedes, for some 
days, an attack of piterperal mania ; which is not at all sur- 
prising, inasmuch as mania itielf is often brought about by 
mental iuiiuictudo or anxiety of one kind or another. If 
to quickness of the pulse there be added sleeplessness, loss of 
appetite, and indiflerence to the child, we then have a combi- 
nation of symptoms quite sufficient to justify the apprehen- 
sion of a maniacal outbreak, and the adoption of such pre- 
cautionary measures aa prudence would dictate under these 
circumstances. 

g. In women of a highly nervous or hysterical temper- 
ament, we sometimes find that after a ictr days' conBne- 
tnent to bed, the circulation becomes quickened ; and this 
abnormal slate will continue or increase as long as the patient 
be kept in bed- I have been in the habit of regarding, and 
g|>eaking of this, as a ** nervous or hysterical excitement of 
the pulse." Although it is generally to he removed by a 
change of position and of room, still conalderahlc caution is 
necessary in making these changes. 

I think these are the cases brought forward by Lctj u 
examples of frequent pulse caused by the horizontal position. 
However, 1 am far from denying that idios^-ncmsies are to 
be met with, in which the ordinary effects of the horizontal 
and erect postures ni>on the rate of the circulation are 
reversed. 

A. There is yet another variety of the permanently frequent 
pulse, which may, perhaps, be placed with more propriety in 
the present tliau in the second group of coses. Dr. I-^vy^ 
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stylos it the epidtmie quickness of pul!«, as he thinks, and 
for sound reasons I believe, that it depends on some epidemic 
influence, I must give his own description of it, merely 
premising, that the results of my hospital experience entirely 
agree with his in tliis matter: and I, therefore, submit his 
statements with tho fullest cnuviclion of their correctness. 
They will, no doubt, recall to mind the observation made 
very many years ago by Dr, Joseph Clarke, and abundantly 
confirmed by other phyiticians, that before the actiifti out- 
break of an epidemic puerperal fever, lying-in patients are 
observed to recover slowly; " or, to use the language of the 
norsos, it was much more difficult to get them out of bod 
than usual."* 

•' I hare still to mention," wTJtes Levy, " n peculiar variety 
of quick pulse in puerperal women which, for many years, I 
have at various times observed, and to which I have called 
the attention of others. For it I know no more suitable 
denomination than the epidemic, inasmuch as I am convinced 
that it depends upon an epidemic influence. Thus, daily 
reckoning the pulse of all tho patients in the lying-in institu- 
tion, it could not escape obaprvation, that at certain times a 
quiet, and atother times a frequent, and even \*ery frequent, 
pulse was the prevailing or predominant phenomenon; and 
continued observatious have shown, thnt the prevailingly 
accelerated pulse always foreboded, or occurred simulta- 
neously with, a periodically diffused unbcalihineBB among 
thepnoi^eml women. In saying this, 1 am far from wishing 
to convey that the quick pulse in all or the majority of the 
patients led to puerperal fever; on the contrary, it was only 
in some great epidemics that the disease attacked the majority 
of the patients, while, in general, it visited only a minority 
of them ; and the majority were looked on with suspicion 
solely on account of the quickness of pulse. In the latter, 
the pulse gradually subsided during tho last days of conva- 
lescence, without any other morbid phenomena; but often 
the disturbances in the secretion of milk, in the lochial 
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discharge, in tho action of the skin ; or else, loss of appetJteand 
a generally slow convalescence gave to the confinement a 
jieculiar aspect, which evidently deviated so much from the 
normal fitate of things that it must be regarded as dependent 
on the contemporancouBlv prevailing pnerpera! corstitation." 
From these facta, Dr. Lcvj- has deduced some evidence 
bearing on the pathological nature of puerperal fever. Aa 
his rentarks on thtij point are, so far as I am aware, quite 
original; and embody a new fact entitled to some weight in 
tho docision of this much vexed question, I shall convey his 
opinions in the language of his acconiplishod translator, Dr. 
W. Daniel Moore. " This observation, respecting a frequency 
of the pulse in puerperal women dependent, at times, only on 
epidemic influence, which I much desire to see twted in 
various quarters, though this can be done only in lyiug-iu 
institutions, and in the course of a long aeries of years, is, in 
my miml, of no small {lathological interest. For, as an epi- 
demic inflni?nce in this direction can be considered only as 
prevailing through a peculiar change in tho blood, which, 
therefore, at times becomes common to all puerperal women, 
but only in a greater or smaller number of these attains to 
the height necessary for an outbreak of puerperal fever, it 
seems to me, that in this very point lies an exceedingly im- 
portant argument for the decision of the much disputed 
question respecting the essential or primary nature of this 
disease, as well as for tho justification of the pathological dis- 
tinction between it and the local puerperal inflammations, 
which physicians in general are only too much inclined to 
overlook or deny. In a practical point of view, I have utilized 
my observation so far, that I have allowed a generally diffused 
quickness of pulse among the lying-in women in tho institu- 
tion, coinciding with the occurrence of some such cases, to 
act as a warning of an unfavorable puerperal constitution, 
and as a hint at thu lime to limit the admissions as much aa 
possible, for which the arrangement for scattered attendancci'i 
through the town, of late years, affords fecility. After somo 
days, or a week or two, I have often found the state of things 
improved, and have then, by way of experiment, again 
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permitted the nnliraited admission of fresh patients, intending, 
according to circumstances, to allow it to continue or agnin 
to put the limitation In force. And I am, at least, convinced, 
that in the course of years I have, in this mode, not unfro- 
quently succeed«d in preventing or arresting the further 
dQ%'elopment of commencing epidemics in the institution." 

We nuiy now pass on to the second category of vum's, those, 
namely, in which the undue excitement of the circulation 
proceeds firom some n(yn-puerperul diseitfte complicating child- 
bed. It is quite needless that I should enumerate all the 
dibcases which might be present at thi.s time, and give rise 
to acctik'rution of the puUe- I shall merely mention some of 
them, Belucting those that are of a less obvious kind, and, 
therefore, more likely to be overlooked and to cause per- 
plexity or embarrassment to the practitioner. 

a. A vcr},- rapid puUo is on some occasions the first symp- 
tom, and for hours the only syniptom, of the invasion of 
scarlatina — a disease most fatal to recently confined women. 

In the winter of 1855-6, scarlatina was very prevalent in 
ttiiu city, and a number of the patients in tlic Lying-iii hos- 
pital had the dtMCiuio after dolivei-y. In several of them there 
vfoa a very greiit and, for the time, an ap[>iirently unaccount- 
able acceleration of the pulse for twelve, eighteen, or twenty- 
four hours before the occurrence of the eruption or of the 
soreness of tha throat. 

Dr. Churchill has recorded two very striking instances — 
one of them ending fatally — of extreme rapiility of pulse 
coming on within forty-eight hours after parturition, and 
apparently referable to latent scarlatina, certainly not to any 
puerperal disease, properly so called. 

It. Patients labouring under orrjanU disease of the heart 
form another group of cases where undue frequency of the 
pulse is occasionally observed after labor. I s;ty "occasion- 
ally," for not every jmtient so affected sIiom-s tliis morbidly 
increased velocity of the circulation; nevertheless, 1 havo 
now seen a good many instances of it. 

When there exists valvular diseosct — and nearly all these 
patienta had signs of valvular disease, in some of Its forms, — 
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WO caiij 1 think, hare little difficulty in Dnderstanding how 
any considerable change in the circulation most nffect the 
action of the heart in consequence of itt powers of adjustment 
or accommodation being so materially impaired. That the 
act of parturition makes a great change in the distribution 
of the blood, and general conditiion of the circulation, is self- 
evident ; and hence, I suppose, the great and undue excite- 
ment of the diseased organ. The incapability of the heart 
to make the required adaptation has proved a cause of death 
on some rare occasions. 

c A pregnant patient may be affected with pulTTionaTy 
co-}isumption, of which the symptoms have been neither 
numerous nor prominent but owing to the stmin which 
parturition makes upon the physical powers, and especially 
on the organs of respiration and circulation, the hitherto 
latent disease now produces considorablo constitationni di»- 
turbance, the most remarkable feature of which is increased 
rapidity of the pulse. The other symptoms of phtliisis may 
at the same time, be obscure or ill-develoiH?d, so that without 
a physical examination of the lungs, the cause of the hurried 
circulation would probably remain undiscorered. 

d. An nnusually frequent pulse may be a symptom of that 
peculiar condition of the kidney, known by the name of 
DrigKCs dUeaae. This particular symptom is on some rare 
occasions very conspicuous after delivery, when the other, 
and more obvious symptoms of the complaint are wanting, 
or but lU-markcd. 

«. I..astly, Professor Levy speaks of a cfdoremic qxiicfcness 
of pulse connected, as this epithet implies, with a chlorotic 
state of the system. I cannot recollect ever seeing a well 
marked example of this canso of quickness of pulse in the 
puerperal state : I have included Et, however, on the aulliority 
of Dr. Levy. 

I shall now bring these cursory remarks to a close. I am 
very well aware that the subject to which they relate is far 
from being exhausted, as I have only brought forward those 
cases which are of more common occurrence; whilst I have 
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purposely omitted any account of the vanations of the pulse 
induced by puerperal disease. 

I will be excused for again urging the necessity of care- 
fully noting the state of the pulse at every vieii to the puer- 
peral patient. The importance of its indications can hardly 
be over estimated ; and where it ranges abore the healthy 
standard, this circumstance should be regarded as primd 
facie evidence that all is not right, and should lead us to 
institute a more minute investigation. Even where no puer- 
peral disease can be discovered to account for the symptom, 
a guarded prognosis should still be given, and a cautious, 
expectant line of treatment should be adopted. 
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. HH quantity of fluit! contained within the sac of the amnion 
progressively increases as gestation advances. It is estimated 
to be, at the full time, between one and two pints: bnt in 
fltrictly natural pregnancies, I believe it aeldoui exceeds «ac 
or eight ounces, whilst sometimes it is not more than two or 
three. In this clinical record no case has been included in 
which the quantity of liquor amnii appeared to be under two 
quarts. 

It must be confessed we know very little of iho pathology 
of this complaint, or of the special conditions which give 
rise to it, lu very many of the cases which have fallen 
under my observation, I have instituted careful examiualioa 
on these heads; yet, in but few examples was there any 
notable appearance of disease of the amniotic membrane. In . 
the^e exceptional cases the amnios was partially opaque and ' 
thickened, but nothing more. That the disease does not 
depend on a dropsical diathesis of the woman hci"solf is 
shown by the fact, that these women are often free from 
dropBit^l effusions in any other part of the system; and also 
that vpry many patients are affected witli general dropsy at 
the time of delivery, in whom, nevertheless, there is no 
marked redundancy of tlie amniotic fluid. The former of 
these statements was strikingly illnstratcd In the following 
case. 

Case 1. — A lady, aged 33, in her tenth pregnancy, enjoyed 
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very good health up to the beginning of the icventli month 
of utero-gestation. She then began to observe that the size 
of the abdomen was augmenting in an uQUsoally rapid man- 
ner. This went on for about a fortttight, when the belly 
had attained so enormous a magnitude as to be productive 
of extreme pain and distress. At this stage it wa^ that I 
first saw her. She was a tall spare woman, and entirely 
free from anasarca. The ahdornen was immenaely swelh^d, 
tcnac, and obscurely fluctuating. She was uneasy in every 
attitude or position, but most so when lying down or recum- 
bent; though she did not complain of dyspnoea. The pain 
of the abdomen had deprived her of all rest for tbe three 
previous nights. The urine was scanty and turbid; tho 
tongue clean. 

I presoibcd for her some dicrotic mixture, and an anodyne 
draught. The next day I found licr no better. She had 
passed a most wretched sleepless night, propped up in an 
arm diair. On making an internal examination, the edges 
of the 08-uteri were ascertained to be very thin, and tho 
orifice expanded to the size of a halfiwnny ; the membranes 
protruding and extremely ten.se: no presentation of tho 
fcetus distinguishable. Tho membranes were easily torn 
with the nail, whereupon a volume of water instautly gushed 
out, and, almost at the same time, the head of the ftetus; 
its birtli WHS retarded as much as possible ; but the tt^mpurary 
obstruction caused by the cliild, being removed, tho torrent 
began afresh, filling every available vessel, and deluging 
the bed and floor, within the brief space of a minute or two- 
The child was & female, and its funis pal.<iating ; but it made 
only a few feeble efforts at respiration. Tho uterus con- 
tracted tolerably well, tlirowing off tho placenta in twenty- 
five miuotes, without luemorrhage. Her convalescence pro- 
ceeded most satisfactorily, and the only deviation from the 
ordinary course of things wa.<!, that tho uterus remained 
inordinately large for a considerable time. 

This lady had premature confinements on two former 
occasious, under circumstances very similar to the present, 
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with this difference, that the quantity of water was not quite 
so great. These two chi]<lrcn also wtre females. 

Dr. W. D. Moore, of South Anne-street, wo3 good enough 
lo examine a specimen of the liquor amnii, four hours after 
Jelivery. Its 8f»ecific gravity was 1004 ; it had a sHghl 
alkaline reaction, and contained a trace of albumen. Th#i 
case above narrated showB that there is some liability to a 
return of the disease in a future pregnancy, although auch 
an occurrence is far from common. 

When hydrops amnii affects a woman pregnant of twina, 
wo usually find that the amnios of one child only is engaged ; 
indeed, it very seldom happens tliat both ova are dropsical. 
Curious to say, it is the amnios of the second bom twin in 
which llio liquor is redundant Thus, of eleven twin cases 
in which tlie disease was presont, it was confined to a single 
amnios in all of them; and in every instance, with two 
exceptions, it was the amnios of the second twin. 

The dropsical effusion being confined to one ovum, is a 
fact that plainly implies its cause to b© of a purely local kind. 
That the foetus of the dropsical bag of membranes should ba 
the last expelled, most probably la due to its greater mubility, 
and to tho greater ease with which it can be displaced 
towards the fundus of the utems, by its more circumscribed 
companion. 

Ca-ie 2. — A large^ florid-foced woman, aged 38, in her twelfth 
pregnancy, was admitted into the Lying-in hospital, Doc. 
1854, with spurious puiiis. The abdomen was of iiiimenso 
siaw, indistinctly fluctuating; the legs were cedeniatous, and 
she suffered from cough and dyspnoea. The os uteri was 
patulous, but the membranes were not pressing into it ; foetal 
heart inaudible. She was in the ninth month, and had 
noticed tliat within the last fortnight, she had undergono a 
gi-eat augmentation of bulk. 

The pain.s having gone off, sho left the house ; but 
returned again in a few days. She was confined, en route to 
the hospital, of a putrid child ; and upon rupturing the mem- 
branes of the second twin, after her admission, about seven. 
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quarts of water were discliarged. This child appeared rather 
iiion* decomposed then its fellow. 

All her other children — ten in number — were bom alive. 
On the present occasion the children were females, and the 
umbilical vessels of the first twin separated frcni one another 
at some distance from the placenta, and ran into the edge of 
the latter, widely apart, consUtuting the irisertio veUtr/ie^UoBa 
of the old anthors. 

Case 3.^A Scotch woman, aged 24, seven months 
advanced in her fourth pregnancy; former children bom 
alive at term. When admitted she was not in labor, but the 
tongue was furred, the pulse frequent, and she complained 
much of paiiis in the loins; oriue natural in quantity and 
appearance. The greate^st circumference of the abdomen, 
■which presented a well-marked fluctuation, was 4'6 inchca. 
No oedema of the labia, legs, or feot. Up to three weeks 
previously her size had been natural for the period of preg- 
nancy. 

The history of this case, the absence of dropsical effusion 
elsewhere, the existence of pregnancy, and the shape of the 
belly, all concurred to point it out as one of hyilrops amnii, 
But, on the other hand, there was some enlargement of super- 
ficial veins on the abdomen; and, on vaginal examination, it 
was ascertained that the cervix was not yet obliterated, and 
that the presenting ftetal head wo* pressed eo strongly agai7tst 
the latver jHirt of utents, as to he scarcely moveable. This 
circumstanae was the chief difficulty in the way of making 
the diagnosis of dropsy of the amnion. She took her labor 
in a few days afterwards, and quickly expelled a putrid 
female ffctns. The existence of a second was ascertained, 
and its membranes were ruptured, when between two and 
tliree gallons of liquor amnii came away. This child, a 
girl, presented with the feet, and was extracted alive, but in 
a weakly state, so that it only lived a few hours. This 
woman got a sharp attack of metritis on the second day, 
which was successfully treated by leeching, &c and she went 
home quite well. 

Ucre the im|Ki86ibility of practising ballottement (or 
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repercuasion, aa it ia sometimes called by English writers,) 
in the first instance, may be fiilly accounted for, I think, by 
the strong pressure that the dropsical ovum exerted upon 
the presenting fcetus contained in the other bag of mem- 
branes. 

The great case M^ith which ballottement can he performed 
in dropsy of tUts ovum i» generally laid down as one of its 
diagnostic marks. The case just relnteJ phiinly teaches ns, 
however, that, in certain coses of the disease, we arc to expect 
the presenting part of the foetus to be auusually fixed at 
the OS uteri. 

To make tlie diagnosis of twins, in the absence of any aus- 
cultatory evidence, is very rarely possible; but to do this, 
and, at the same time, to diagnose a dropsical condition of 
the second ovum would seem, priind facie., to be quite 
beyond our reach; and I am uot aware that such a diagnosis 
has ever been made in midwifery. Huwever, from the data 
that I have just stated it would appear to be a legitimate 
deduction in a given case. 

The disea.<ie under consideration shows itself more com- 
monly in subsequent than in first pregnancies. Of thirty- 
three of my cases, where thia point wa.s specially noted, only 
j^v« wore first labors; eiy/if were second labors; o»i« a twelfth ; 
and tlie rost iutermudiato. Occasionally it takes phice very 
slowly and imperceptibly, but in by far the larger proportion 
of cases it was, comparatively speaking, rapid in iis develop- 
ment; and the knowledge of this circumstance in the history 
of th(> complaint will oftentimes aid us in arriving at a dia- 
gnosis. Sometimes tlie disease was attended by symptoms 
of a rather acute kind, such as thirst, fever, diminished secre- 
tion of urine, and much ubdoniinal puin and uneasini.<ss. This 
last would seem referable more to the distension of the uterus 
than to any other cause. 

Case +. — A lady of very lymphatic temperament, aged 28, 
when in the httor ond of her third pregnancy, came under 
my caro, complaining of orthopnea, irritable stomach and 
bowels, thirst, sleeplessness, and a constant dull pain in the 
right hypochondrinm. The uterine tumour was unusually 
Urge for the period of pregnancy (the end of eighth month) 
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but there 'was no (Bclema of the labia, legs, or feet. The 
pwlse was generally small and frequent. I may remark that 
for many months her health had been very delicate. Treat- 
ment succeeded in relieving some of the more urgent symp- 
toins, but the abdomen continued to enlarge, and with this 
increase the dyspncta became more distressing, 30 that the 
spent all lior time in a sitting posture. 

A few days aften^'ards labor set in, and on my arrival 
at her bedside, finding the os uteri soraewliat open, and the 
head or breech presenting (the mobility of the part prevented 
my a8cer1,iiniiig which), I broke the membranes, whereupoii 
the breech descended, and there escaped about four quart* of 
liquor amnii. From the time of delivery the dyspnaa and 
abdominal pain entirely subsided, and for the first time 
for some weeks, she was able to enjoy the luxury of a refresh- 
ing natural sleep in the recumbent posture. She made a 
tolerably good recovery, though the frequency of the pulse 
for the first few days, caused me considerable unea^tiness. 

Case 5. — A woman, aged 29, in the seventh month of her 
sixth pregnancy, was admitted to one of the clironic wards 
of the T,ying-in hospital, Dea-mber, 1857. About six wevka 
before^ she began to experience crampy pain in the belly, 
which was larger than usual for the period of gestation. 
Shortly afterwaj-ds there came on a sanguineous discharge 
from the vagina, wliich recurred again and again iu variable 
quantity, and at times was quit« watery or serous. 

When the discharge was absent for some days, the abdomen 
enlarged and the uterus became hard and painful. These 
symptoms went away when the discharge recurred, which it 
often did in gushes. It whs at first supposed tliat this might 
be a case of hydatids, or cystic disease of the ovum, but 
auscultation showed this to be highly improbable, if not 
iDipossible, as the fu.>tal heart was distinct and loud, and 
hydatids are almost never found co*e.x.istiiig with a live 
fuetus. The placcntAl souffic was also plainly audible on the 
right side of the uterus, extending up to uoar the fundus. 
The OS uteri was thick, and abraded on iti antcnor lip. Pulse 
110, and irritable. Cold enemata, astringent injections into 
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Tagina, and mild cauterization of the os uteri, were employed, 
but without any effect wbatsoever on the discbarpes, which' 
were at times very prnfiise, and consisted of a redilisli water. 
Some da,>'s, subsequently, she took labof) and after four hours' 
illnesii, expelled a ll^•^ng fenmlc ohUd, which presented with 
the hreech. Immediately following the placenta was a mass 
of coagulated blood and fibrine. The placenta was healthy, 
but of a rather pale colour and infirm structure. Her pulse 
continued frequent for some dap after deliTery, but she 
nevertheless made an excellent rccoTcry. 

There can be little doubt that this case waa one of drop«y 
of the amnion (or of the chorion), the Buid iit times making its 
escape externally, and always with marked relief to the 
abdominal pain. The hcemorrhage arose from " accidental 
detiichmcnt of the placenta," produced probably by the alter- 
nate distension and relaxation of the uterus. 

I have hcanl the late Dr. Montgomery relate a case in 
which a phenomenon, very similar to that described in the 
foregoing history, took place; with this difference, that the 
serous discharges only occurred when the patient was in the 
horizontal position, aud ceased when slie assumed tlie erect 
posture. Upon careful examination, after delivery, he dis- 
covered a very small, well-defined, circular aperture in the 
membranes, in a situation which had corresponded with the 
vicinity of the os uteri; he supposed, therefore, that when 
the woman was erect the pressure of the foetal head had 
dosed this foramen, but that when she was lying the pressure 
WW removed and the water escaped. 

A dropsical state of the amnios is a very common condi- 
tion of abortive ova; and I cannot help thinking, with iha 
late Professor Andrew Ketzius of Christiania (who drew my 
attention to this fact when looking over the museum at the 
Lying-in hospital), that it is a very frequent cause of the 
early death and expulsion of the embryo. 

Of thirty-three cases of amniotic dropsy carofiilly noted 
by me, one ended in abortion at the fifth month, and one at 
the sixth month ; twelve resulted in the decidedly premature 
expulsion of the foetus; and in the remainder, the child seemed 
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to have reached tlic iiititli month, Uiough in some of them 

it moat probiibl}' liad nut completed it. 

There Beema good reason to believe, that Bome of the casus 
of the (liflcaso called " hydrnmotra," or dropsy of the womb, 
were of the kind now under consideration— were, strictly 
speal(ing, a disease of the ovum, and not of the uterus; juat 
a$ the so-called hydatids of the uterus is, in truth, a disease 
affecting only the involucmof the embryo. Many of the 
recorded cases of " hydromotra" admitted of a mucti more 
rational explanation of their history and phenomenal, and one 
more consistent with the physiolog}- of the uterus, on this 
supposition tlun on any other pathological view. 

This morbid excess of the liquor amnli, or, perhaps, th© 
morbid action from whiidi it results, Kccms to be very unfavor- 
able to the well-being of the fcetus, as nine of tlte children 
were dead horn.^-M of which were in a putrid condition; 
and ten of the live born children died within a few hours 
after bjrtli. It occurred more frerincntly with female than 
with male children, in the proportion of trve>it*/-five of the 
former to eight of the latter. The great difference between 
these numbers is very remarkable, and would almost suggcat 
the probability of there being something more tluui a mere 
accidental association of this disease with children of the 
female sex. 

The presenting part of the child was not«d Id tkiriy-cne 
instances, and among these the head presented on twenty 
occasions, the pelvic extremity 7iine limes, and tlie npper 
extremity ojiM. Wc could not fi*om those examples safely 
infer that a redandancy of the liqnor amnii favoured preter- 
natural presentation, because there was another circumstance 
connected with these cases which would go far to account 
for it, namely, the great frequency among them of premature 
labor— of the IhiHy-tkret cases nearly one-half having termi- 
nated in the premature expulsion of the ovum. 

In this disease it would, perhaps, be rather dijhcult to trace 
the Rvniptnnis, occasionally present, to their real causp, 
unless the dropsical condition of the amnion was discoverable 
by physical examination. The enlarged uterus may be con- 
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founded with plural pregnancy, or with ascites. WTiere 
there is much distension of the utera9afe«1tngof lltictiuLtion 
will be commonicated with great distinctness to the hand 
on percussing the abdomen, so that, in extreme cases, it 
would be impossible to arrive at a positiTO condusion by this 
mode of examiiiHtiim. InieiTia] examination will generally 
supply stjtjnger evidence. The expanded state of the cervix, 
the extreme tension of the lower segment of tlie uterus (or of 
the membranes, if the os be open), and the ease with which the 
child cau be diaplnced, are all corroborative signs of the oTom 
being unusually distended with fluid. With reference to the 
last- mentioned sign, we must hear in mind what occurrod in 
Cane 3, already related, which clearly shows that a dropsical 
OTum may co-cxi«t with immobility of the presenting fcDtus. 

Some writers have stated that inaudibility of the foetal 
heart's sounds, and of the placental murmur, are results of 
amniotic dropy. Rut this obBer\-ation can only be received 
in a very qualified manner. No doubt, in a considerable pro- 
portion of these cases, the child is dead, and its heai't, there- 
fore, inaudible ; in many of them the patient is still for 
removed from the end of pregnancy, and tliia in itself creates 
a difficulty to hearing the foet^il heart; but, in these and the 
remaining cases, wo may generally succeed in detecting It, 
as 1 myself repeatedly have done, by persevering and diligent 
exploration. 

In a few instances I have heard the placcntalranrmur dis- 
tinctly, and with all the chamcters belonging to it In these 
cases I discovered it accidentally. Not having specially sought 
for it in any of the cases, I cannot say whether it is more 
or less easy of detection than under ordinary circumstances. 
The entire superficies of the uterus is certainly very much 
increased, but in the same proportion is the placental area 
increased ; and, 1 have little doubt, it is the interference 
arising therefrom to the placental circulation, which caoscs 
so many of the fcotuses to be bom in a dead or dying state. 

The first stage of labor is very commonly protracted in 
this disease from inertia caused by the over diatemion of the 
uterine fibrea Occasionally the cervix is completely ei&ced. 



CASK. MALFOTIMETI PIFTlfS. 



and the mouth of the womb in a somewhat dilated state for 
daya ; but the uterua seems incapable of making any vigoron* 
effort to cxpul its contents, or to rupture the membranes. 
Case 1 was a good example of this, aa waa also the follow- 
ing:— 

Case 6. — A woman, seven months pregnant of her eighth 
child, presented herself at the dispensary of the Lying-in 
hospital, complaining of pain in the belly, and nf her unnatural 
size, which led her to think she must be "distended with 
wind or water in addition to being with child." The uterine 
tumour was larger than it ordinarily is at the end of tho 
ninth month, iind tliis abnormal increnRC of bulk had taken 
place, she said, within the last fortnight- Her feet were 
slightly oedematous. Dropsy of the amnios was suspected, 
and this opinion was confirmed on examination. Tlie lower 
segment of the uterus was full and tense, tho os uteri en* 
larged to tlie size of a shilling, and the membranes pressing 
strongly into it, and no part of the child could be felt pre- 
senting. She would not remain in the hospital, though urged 
to do so on the ground that her labor had set in. This, she 
said, was next to imp0!>5ible; as, if so, she must have been in 
labor for fully five days ; and it certainly seemed not altogether 
improI>able that the uterus had been making slight, but IneF- 
fectuat parturient efforts throughout this period. Some hours 
aftor leaving the hospital, the membranes gave way, and 
several quarts of water were discharged. A premature nuile 
child was expelled footling, but owing to delay between the 
birth of tlie trunk and head, through tlie want of proper 
assistance, it<i life was lost. 

This foetus presented some malformations. There was a 
total absence of the thumb of the right hand, which was in 
a state of forced flexion. The umbilical aperture was very 
large, and through it protruded the spleen and small intestines. 
These, together with Heveral ounces of clear amher-colorcd 
fluid, were contained in a cyst formed by the membranes of 
the cord. An inch on the placental side of this cyst was 
another globular swelling of the cord, about the size of an 
orange, and likewise containing yellow fluid. 
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In the above, as well as ir a few utlier casesi the feet) or 
the feet and Ic^ of the patient, were nnasarcous. But this 
in no way subverts the ohscrvation already made, ' that this 
disease (i. e. hydrops amnii) docs not depend on a dropsiciil 
diiithesis of the woman herself;' for, in these appaTcntly 
exceptional cases, the swelluigof the lower extremities was, 
unduubtt^dly, a result of the simple mechanical pressara 
of the enormously enlarged nterus; and is, therefore, no 
evidence wliatever of any general dropsical tendency. 

A question of deepest interest, connected with this disease 
of the OTUin, is its influence on matem'xl tnorlalUy. Now, of 
the thirty-three cases here re|)orted,/our ended in the death 
of the mother. One was from rupture of the uterus (ilie 
child, in this instance, was hydrocephalic); another from 
puerporal fever, which was at the time epidemic; and the 
other lico deaths were from debility and prostration. Each 
of tliesu latter women had been confined of twine, and was 
in a hrokcn-dowii statu of lie;iltli at the time of delivery. 
The above rcHuIts would seem to justify the observation, 
that a comparatively high rate of moi-tality may be expected 
amongst patients who are the subjects of dropsy of the ovum. 
One very influential reason for this may be found in the &ct 
tliat a large pro]iortioii nf these women ore in a more or less 
cachectic, dehilitated condition of body ; in fact, this state 
may he rcg:irded as a strong predisposing cause of the disease. 
Of the women who recovered, three had smart attacks of 
uterine inttammation after delivery. 

With regard to the conditif/ii of the fietus m cases of 
amniotic dropsy, 1 shall hrleHy state what was observed in 
thirty-three instances. 

One of the children, a girl, was hydrocephalic. In this 
case rujiture of the uterus took place, and the woman died. 
The proper structure of the organ was affected with a kind 
of red softening, of which 1 have seen two or three examples. 

In nono uf the cases wlih'h have fallen under my obser- 
vation was the foetus acephalous. It hiis been supposed by 
some writers, that a morhid excess of the liquor amnii is fre- 
t^iiently associated witli a bydrocepludic, or an anencephatoui 



EFFECra OV THE F«TUS XSJt TITH tAnOH, TnEATMENT, S87 



state o{ the fcctas; but, certainly, my experience does not 
give fiuppnrt to this opinion. 

Ill one instance, the child, a female, was ascitic; and in 
this, and one other case, a male, the cord was ocdematous. 

One child, a male, which appeared to have been dead for 
some daya, presented a general anaaarcous condition. 

One child, a tnale, bad some malformations, Etlrcady de- 
scribed in Case 6. 

Although, on the whole, wc find that a hurgo proportion, 
about one in sis, of tho children coexisting with hydrops 
amnii presented some unnatural ormorbid condition, still the 
facta do not seem to show that any one particular lesion or 
malformation more than another is connected with the disease 
in question. 

The effect of Una super-excess of liquor amnii u[)on the 
process of labor is generally, indeed 1 may say always, to 
retard it. The pains arc constant, but not severe — not 
amounting to the degree of regular parturient pains; but 
yet they are most teazing to the patient. Very many houra^ 
or even days, as we have seen, may bo consumed in this way 
before the os uteri will huve reached the size of a jveuny, 
Under circumetancos such as these, and where the accession 
of labor has evidently taken place, there may be no hesitation 
about letting off the water, with such precautions as the posi- 
tion of the fcBtus may call fur. 

I know of no tiratmeiU capable of arresting the secretion 
of the liquor amnii, or of causing its absorption when already 
secreted to an excessive amount. I have made trial of mer- 
cury, hydriodate of potash, diuretics, and other remedies, but 
could not perceive any good effect from their employment. 
Of coui'se, when the distension of the uterus becomes enor- 
mous, puncture of the membranes must be performed, even 
though labor may yet seem distant, in the natural course of 
events. The patient may suffer much pain and discomfort, 
apparently connected with the disease in question, as, for 
example, in Case 4; but where as yet the diateusion of the 
uterus is not so great as to justify a measure which we know 
will bring on labor. If it were possible to draw off only a 
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portion of the fluid contents of the omnion, perhops Inbor 
woiiH not immediately follow, nnd doubtleM great relief 
would accrue to the patient, wlio could tlms be carried for- 
ward in her pregnancy. The history of Case 5 furnishes us 
with a very good prccedout fur such a. practice. Here nature 
neems to havti tapped, as it were, the dropsical ovum from 
time to time, and let off a quantity of the superHuons fluid 
contained within it. How to explain the mode by which 
this was effected, I am quite at a loss; as we have seen, the 
patient always experienced very great relief, however, by 
these discharges; and, it is more than probttble, that but for 
them her pregnancy would not have gone on so long as it did ; 
its premature occurrence eventually, was, without doubt, the 
consequence of the severe bsmorrhages. 

In the heading of this memoir, 1 have called the disease 
wc have been considering " dropsy of the ovum," because it 
may fairly admit of question in some cases whether the 
excess of secretion be in tlie amnios or in the chorion. Every 
accoucheur occasionally meets with instances where there are 
*' false waters," or liquor cliorii ; and hence I see no reason 
why this may not be in excess as well as tiie liquor amnii. 
Such would sopm to have boon the case in the following 
instance, which was communicated to me by Dr. Brunker, 
of Dundalk. 

Case 7. — The patient was in her ninth pregnancy, and, 
from her grout size and the evident abdominal fluctuation, she 
was supposed to have ascites, stipentdded to pregnancy. For 
some days previously to Ur. Bninkcr's seeing her, the abdo- 
men had so rapidly increased, and to such an extent, as to 
be productive of extreme bodily inconvenience, and embar- 
rassment to respiration. The p.ilient had not been able to 
lie down for days. The belly was diatended apparently to 
the utmost degree, and on percussing it a most distinct fluc- 
tuation was perceptible. It was agreed between Dr. Brunkor 
and Dr. Browne (the gentleman in attendance), to puncture 
the membranes and so i>ermit the evacuation of the waters. 
This was easily done, and an enonnous quantity of fluid came 
away, with great relief to the patient. Labor supervened iu 
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twelve hours, when tho woman gave birtii to twins, nnd with 
each fcctus " there was an unruptured h»g of membraneB." 
The children appeared to be of seven and a-hajf months' 
development; tliey breathed feebly, but did not long Eurvive. 
The pHtient niade a very good recovery. 

One case more I must bo allowed to relate. There were 
other circumstancca about it besides the amniotic dropsy 
which render its history interesting. 

Case 8- — E. D., aged 40 years, seventh pregnancy, was 
admitted to the Lying-in hospital, 21st February, ] 857. Soon 
after her admiaslon the mcmbranea mptured, and apwanla 
of eight quaria of bloody liquor amnii were dJscliargetl. The 
uterus immediately contracte^d pretty firmly on the child. 
Upon muking a vaginal examination, the greater part of the 
placentji was found protruding througb the os uteri, and an 
arm of the child prcsoiiliiig. S^icne ljieiinjrrh:ige was going 
on. As the uterus was contracting strongly, she was put 
tinder the influence of clilrtroform preparatory to the opera- 
tion of tuniing. On introducing my hand for this purpose, 
I discovert'd that the os had contracted so much as to permit 
only two fingers to get through it; however, with these two 
I was fiirtunatc eimugli to seize and bring down a log. Muck 
trouble was experienced in extracting the body of the child, 
which was a female and in a decomposed state. On the second 
day she hada rigor, followed by rapid pulse, hot skin, and a dry 
brn^vn tongue, but no uterine {uiin or tenderness. She was 
ordered large doses of James' powder, (Ncwbery's. what 1 
always prescribe,) fonr ounces of brandy in the day, and 
poultices to the belly. On the third dny the pulse was 100, 
and on the fifth day it bad fallen to 6&. She was quite well 
and able to go home on her ninth day. 

I have prefaced this memoir with the observation that we 
know, as yet, very little of tho pathology of dropsy of tho 
ovum. Of its particular cause, it must be confes.sed, wa 
know absolutely nothing. 

Still, the facts T have brought forward have a bearing 
upon the general (xithology of this disease, and enlighten us 
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upon some inijrarttuit points cunncctec] Iherowilh. To sum 
up, then : — ■ 

I. Dropsy of tlie ovum certainly does Tiot depend on any 
dropsicid diathesis of tko patient herself. This fact, I think, 
ta clearly established. 

t. There is do doubt, aUo, that it may occur quite inde- 
pendently of any dro[)6ical condition of the foetus, such a 
concurrence being but very rarely met with ; and hence being, 
we may presume, purely accidental. 

3. It is not constantly associated with any appreciable 
morbid condition of tlie membranes or placenta;— -at least iu 
some exceptional cases only did thuy preitent any deviation 
from their ordinary appearance. 

4. Neither does it seem that there is any particular morbid 
condition of the fcotus with which it has special relation or 
connexion ; although a large proportion of the children have 
prcsonted some deviation in structure or conformation from 
the healthy and normal condition. 

5. The cause of tlio dropsy would aeom to be purely local. 
Tliis is inferrible from the frequently observed fact, that in 
plural prognajicies, where the disease was present, it was con- 
fined in every instance to one ovum only. 

6. My exjierience of this disease does not lead me to think 
that it has any necessary connexion with sypliilis. In only 
one of all the cases on which these observations are founded 
was tliere any just ground for supposing the woman to be 
infected witli llio sypliilitic poison. In this exceptional case, 
father and mother, and child, all presented unequivocal 
venercsal symptoms. 

7. The facts contained in this memoir would, so far as 
they go, Ivad us to believe that the disease in question oxerts 
a prejudicial inBuence upon the patient's recovery, — ^'cmrout 
of thirty- three of my cases having died; even if we set aside 
two of these deaths as resulting from accidental causes, viz. 
rupture of the uterus, and epidemic puerperal fever, we stilt 
have a death rate of Uvo in thirty -one, or 6*45 per cent 

With regard to the vital /mtrfioK* of the amnios, we meet 
with three classes of facts which help to illustnitc them. 
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1. Ciuioa of plural births occasionally are met with In which 
one of the fcetuses haviDg been blighted, the fluid contents 
of Its cnvelo|]ing amnion have dlsap|>earcd. This 1 would 
attribute to its t^aorption by the membrane itself. 

2. Agam, we meet with cases in which the liquor amnii 
presents a very altered appciirarice — all its sensible characters 
being changed, luid, instead of belnj; transparent, thin, mid 
inodorous, it is thick, turbid, and fetid. Tlus is an Instance 
of Tfiorbid or jierverteil aecrctiofi. 

3. Jjostty, we have seen that the quantity of the secretion 
may be cnorraously ino'&ised, or may be si^ecdily replaced if 
it come away. 

These facts all concur in strongthemog the analogy as 
regorda active functions, between the amnios and seruua 
uiembranefl, by showing that the former can, under certain 
circnm stances, increase, absorb, or alter its proper secretion. 

All this does not carry us far, however, towards explaining 
how the disease in question is produced. But I believe we 
mast rest content with this limited amount of knowUnlge till 
physiologists make us better aciitiiiititcd with the vital consti- 
tution of the amnion and otiier temporary organs concerned 
in the natrition and devclojimcnt of the fo?tu9. 
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Thib dise»se ia variously designated by authors. The natoea 
of '* hydatid mole," " uterine hydatids," " vesicolar mole," 
" vesicular hydatids," " hydatigiiious disease of the onim," 
** cystic disease of the chorion," *' hydatidiform degeneration 
of the ovum," " cystic diaeaso of the OTum," &u., have all 
been applied to it; and this varied nomenclature exhibits tlie 
tinccrtalnty of opinion respecting its nature. The last men* 
tioned appellation is the one eiuployed by Mr. Paget, and m 
I believe it most truly expresses the pathological nature of 
the oomplaintf I give it the preference. The name commonly . 
given to it, viz., '* hydatida of the uterus," is, perhaps, tha 
least correct of any, inasmuch aa the disease in qnestJon is 
not hydatids, nor is tho uterus the part affected, — facts which 
Cravcilhier waa tho first to point out. 

Although the diag^novis of cystic disease of the ovum can 
rarely be made xmtil the expulsion of some of the vesicles 
has tiiken place, still there are certain symptoms whose 
presence in a auspoctcd case would form a very just ground 
for believing that the uterus contained hydatids. The early 
history of nearly all these cases is that of pregnancy up to a 
certain period, when the ordinary symptoms of this state dis- 
appear, and are replaced by others ; or to the ordijiary symp- 
toms are superadded some new and unusual ones. Persistent 
vomiting, unusual hardness of the uterine tumour, a dispropor- 
tionate sizeof the latter to thesup])Osed duration of pregnancy, 
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irregular and sudden discharges of reddish water, are, I 
believe, the most reliaLlc iiidications of the presence of this 
diaoage. Tlie increase of the uterine tumour may jjroceed 
with great rapidity. In Case 5, the uterus reached the 
umhillcus though the womnn was only four months gone; 
and Dr. Graily Hewitt reports a case in the Lancety where 
the uterus liad risen two inches above the navel, when only 
three months of pregnancy had passed over. The differen- 
tial diagnosis generally lies between normal and abnormal 
gestation, and under both these circumstances there will be 
enlargement of the uterus, and aome of the other symptoms 
of pregnancy. 

A recent writer upon this subject. Dr. Ashley, mentions 
" the absence of the placentary murmur, or uterine souffle, 
as well as the pulsation of the foetal heart, as one of the 
marks by which to distinguish hydatid from true pregnancy," 
In the first case which I shall relate, however, there existed 
a well-marked placental souiHe on the lefl side of the uterine 
tumour; and so cliaractcrislic was tlio sound, that the moat 
experienced auscultator could not have detected any devi- 
ation. Other ol)Scn-ers, also, have heard this souffle in 
similar cases. Its prei-ence here may appear surprising, 
tliough in reality it is littlu mora so than the fact, which I 
hare on numberless occasions ascertiined jnyself, vir... that 
the placental soiiftlo continues after the death of the embryo, 
apparently unaffected by this event. It is nlmost needles* 
to say, that in every case of uterine hydatids there will, as 
an aUnost invai-iable rule, be an absence of the cardiac sounds 
of the foHus, as welt as an impossibility to practise batlotte- 
ment or repercussion. 

Case 1. — M. L., aged 33, admitted to the chronic ward of 
the Lying-in hospiUil, 28th December, 18,^5. Is married, 
and the mother of two children: a year and a-half since her 
last confinement. After weaning her child, she menstruated 
regularly for two periods, when impregnation took place, as 
she supposes, and manifested itself by the usual symptoms, 
viz., amenorrhcea, morning sickness, and mammary enlarge- 
ment Two months ago, she began to have occasional 
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discharges of blood from the vagina, and about tlm time (when, 
if pregnant, she was Httlc more thaii two months so), tha 
morning sickness ceased, and tlie breasts resinned tliisir ordi- 
nary condition. The red discharge from the uterus had been 
at times of almost watery consistence. Sliortly bcfnrc her 
admission, there had been a considerable amount of ha;mar- 
rhage. The uterine tumour was very globular, and corre- 
sponded Jiretty nearly in size to the gravid uterus at the fifth 
month. From its roundness and great mobility, I was at 
6rst uncertain whether tliis tumour could be the distended 
uterus. Examination per vayinam did not decide the point, 
owing to the uterus being unusually liigh up. On further 
manipulation of tliis hypogastric tumoiur, 1 distinctly felt it 
becoming hard and defvned under my hand, from which 
circnrastancc, togetker with its non-reaonance on pereus»iont 
I concluded it must be tlic uterus. Towards the left iHac 
region, there was a loud, prolonged souffle, apparently depend- 
ing on the presence of the placenta. Careful and repeated 
examination failed to detect fecial puliation of any kind. 
The breasts were ^accid, and the areola possessed none of the 
characters belonging to true pregiianey. 

Some days after her reception into the hospital, slie 
expelled a tjuautity of so-called hydatids; these were of dif- 
ferent ftizes, from a grape to a pin's head, and wore connected 
together by filamentous or thread-Hke jiroceases; some were 
hanging free, and otliers were imbedded in fibrinous reddlsli 
aubatance, bearing a close resemblance to softened placenta. 
In the centre of this mass were two or three dark clots of 
blood. This patient left the hospital perfectly well some 
daya afterwards, and, since then, has been twice safely 
delivered there, at the full term of pregnancy- 
There can be no doubt that in this instance conception 
took place, and gestation pruceeded in a normal manner for 
about two months, after which time the cL^ssntion of morning 
lickness, nod disappearance of the niaininary symptoniB of 
pregnancy, would seem to indicate the death of the embryo, 
and the commencement of morbid action in the ovum. 
I hare stated that in Case 1, the diagnosis of the nature of 
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the abduiiilmii tntnunrwus bused upon the fact of its becom- 
ing sensibly luird and defined under tho hand, together 
wiih its dulnoss on percussion. These characters do not 
collectively belong to thow deceptive tumours which liavo 
been very uplly styled *' phantom tumours." Tho phantom 
tumour ffwwa under the hand, inci'casos in firmness during 
some minutes, and then gradually diapurses, and " leaves not 
a trace behind." It ia, moreover, generally, if nnt always, 
re«07iani! on percussion. Hardness of tlie uterine tumoui' is 
mentioned by Dr. Montgomery a& a circuinaliuice occasionally 
attendant upon bydatigtnous disease of the ovum ; but tins 
would seem to be a pe-nruincnt hardness. In thcahovo case, 
it was Vie fact of Ute lit.vu>ur bcconihig sensibly fuirder to the 
touchy that led nie to discover its tinu vXeritu nature. 

Some writers have supposed, that women are liable to a 
recurrence of this vesicular disease after a subsequent con- 
ceptioiL Such a repetition I would look upon as purely 
accidental; no instance of hydatids occurring twice, in the 
same patient, having ever conic within my knowledge : neither 
do I recollect having ever read of any such case. This fur- 
nishes a strong argument in favour of the indepeudeiicc of 
the disease of any constitutional taint in the mother. 

Cafle 2. — R. B. aged 38, asmall buthealthy-lookitig womaji, 
presented herself at the Lying-in hospital as an extern patient, 
in the autumn of 1855, on account of a bloody discbarge 
from tho vagina, and staled tiiat sho was about six months 
advanced in her eighth pregnancy, and that she had distinctly 
felt the motions of the child. She suffered much from sick- 
ness of Btom.ich, and for some weeks hack she had occasional 
discharges of blood and reddish water from the vagina. 
T!if uterine tumour corresponded in size to the supposed 
period of gestation. On examination j>c-r var/irta-m, the oa 
uteri waa found low and patulous, and the distended bag of 
membmncs lay immediat.ely within it. I regret to say, that 
no i'urthcr examination of the caac was made at this time. 
The woman would not then come into the house, and from 
the above facts I hastily concluded, that her case was one of 
ordinai-y accidental hicmorrhagc. The following morning 
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the WM seized with labor pains, followed by severe hremor- 
rhagCi «nfi she set out to walk to the hospital, the distance 
not being far — (she lived ir Dominick-street) The pains 
increased in strength and frequoncy, and on the way she dis- 
charged a large mass of substance, which she oirefutly 
gathered up in her apron, and brought with her into tho 
hospital. There was half the full of an ordimiry wash-hnnd 
basin of cysts, varying in size from a millet scod tr> a grape. 
The smaller ones were reddish, the larger of a pale straw 
colour. They were, for the most part, imbedded in a flcahy- 
looking subntanco like placenta; and tho whole seemed to 
have been enveloped or inclosed in a membrane. No trace 
of an embryo. For two or throe da\'s after delivery, the 
uterine lumonr conld be felt as in any ordinary puerperal 
patient, but no secretion of milk, nor even any fulness of the 
breasts, took place. Her recovery proceeded most favour- 
ably, and she went home on the eighth day. 

1 shall havo occasion further on to advert to sonic of the 
features uf this c;iso; but here 1 would just remark, that it 
is one of the many examples falling under our observation, 
that tend to prove the utter worthlessness of a patient's own 
sensations as evidence of fuetul movements. This woman 
was the mother of seven children, and, therefore, might well 
be supposed to have known what were tho sensations occa- 
sioned by the presence of a living foetus in uiero, yet she 
confidently assured us she liad distinctly and unmistakeably 
felt the movements of a child. 

Although this disease has been long known to phyEicians — 
it is said that ^tius has distinctly alluded to it—yet very 
vague notions have, until lately, been entertained of its 
nature and cause. Valesneri was, perhaps, the first to make 
some approach to the truth, when ho said it cousisted of an 
enlargement of globules or pouches, which he thought he 
had discovered to belong to the lymphatic vo-wels ctf the pla- 
centa, chorion, and aniniuB, as a natural arrangement, hut 
which from some morbid cause had undergone a great 
develnpmonf.. (Dewccs.) This view was adopted, with some 
modification, by Dcsorincftux. 
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Before going further, Let us ask, What connexion Iuia tliis 
disease with conception? Tlits is a question of a forensic as 
well as a pathological bearing; and might, perhaps, be more 
correctly put in this form. Is the disease a truly uterine 
or ovuline one? Among practical writers, the weight of 
authority altogether inclines to tluj latter view ; but yet those 
of an opposite way of thinking may have some truth on their 
side. 1 shall not enter upon the discussion of this contro- 
verted point, or examine the arguments that liave been 
adduced on both iudes, as Uiis would occupy us too long, but 
merely give my own opinion respecting it. The word 
" hydatid," as used by writprs, liaa a very comprehousiTc 
meaning, and has been applied to organic products difFering 
essentially in their origin and nature. Bearing this in 
inind, I think wo shall have some ex]>liuiatIoii of the discre- 
pancy in the opinions entertained upon the point before us. 
The vesicular kydalid, or simple serous cyst, such as was 
met witli in tlie preceding cases, would seem, invariably to 
have its scat in some of the products of conception. In every 
example of the disease tliat has fallen uuder my own obwr- 
vatioii, or come within the iqihere of my knowledge, the 
history and symptoms and the anatomical appearances of the 
ejcclcd mass alt justified the conclusion, that the disease 
supervened upon impregnation. I do not know of any 
recorded case whero vesicular hydatids first began to appear 
after the woman had passed the cliild-bcaring age; and this 
in itself ia a fact worthy of some attention. 

Moreover, when a woman, who ought not (morally that is) 
to be pregnant, expels a mass of hydatids, it is expecting too 
much to suppose that, in the ahiience of any such nncqoivocat 
evidence as an embryo or foMus, she will criminate herself. 
" Still it must be confessed," to ijuote the language of Pro- 
fessor Montgomery, " that our knowledge on this point is by 
no means sufficiently prcciac, ni>r our colleetitm of facta suf- 
ficiently extoncied, to warrant us in pronouncing positively 
on the question, or asserting decidedly, in a case of suspicion, 
that a woman was pregnant merely because she discharged 
hydatids from the uterus, except we could detect along with 
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tlifim KOine constituent \vurt of the oTum, or, in an examina- 
tion after dealli, 6nil in tlie i>vary the true corpus Inteum, 
which ought to put an end to all doubt. It would l>c pre- 
siimptnou!) and absurd to maintain, that b«canse we bad 
always found them in connexion with one particular cause. 
there ifixght twt be some other also capable of producing 
them ; and as there may be a doubt, we must let the occtiscd 
have the benefit of that doubt" So far as anatomical inrcs- 
tigntion has yet gone, it leads us to believe that the vesicular 
hydatids originate in the chorion; but if it ever be shown 
that they are developed in the decidua, this will furnish a 
ground of strong probability for their apiioaranco in an 
unimpregnated utenis, inasmuch as we know that a uicnibrane 
exactly resembling the decidua is sometimes discharged from 
the uterns in dysmenorrhcpa, even in the case of virgins. 

Although It be trne that hydatids originate in tha 
chorion, it is still quite possible that they may be discluurged 
from the uterus subsequently to sexual intercourse, at periods 
much longer than that of normal gt^tation. Hcucc, for 
example, the expulsion of hydatids by a widow, even several 
months after the death of hr^r husband, should not militate 
against her reputation, uule&s sustained by other evidence. 
For, hydatids may be retained in tUero during many monthsil 
or years, or a portion only may be expelled, and the residue 
may throw out a fresh crn}i of vesicles, to bo discharged on 
a ftitnre occasion- 
So far I have been speaking only of the vesicular hydatid 
(or cystic disease of tlie ovum), and, 1 believe, that to this 
kind belong all the instances on record (with two or threo 
donbtful exceptions) of what were supposed to be /nte uterine 
hydatids. 

Other and rarer varieties of hydatid formation, such, for 
instance, as the acephalocyst, or the cysticercus, may, perhaps, 
bo developed in the suhitanceoi the uterus as in other organs, 
and, subsequently bursting into its cavity, be discharged per 
vagimam, A case which fell under the obsorvation of Dr. 
(irnily liewitt descrvos t-o be noticed here. " A youns; an- 
niarried woman died with excessive enlargement of Uio_ 
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abdomen, and on examination it proved, that tlie peritoneal 
cavity waa beset with true hydatid cysts, which had origi- 
nuted primarily in the liver. These hydatic cy&tu were found 
attached to tho uterus anteriorlyas well as posteriorly, to the 
ovuries, to the walls of thu pc-lvis, in fact, few portions of the 
peritoneal surfiico were without them. Had life been pro- 
longed, the bursting of Borno of these cysts into the uterus, 
or into the vagina, was almost inevitable, and then the phe- 
nomenon would Iiave been presented of a young unmarried 
woman discharging true hydatids from the generative pas- 
sages." 

Whether troe hydatids are ever primarily developed in the 
cavity of the ut«nis is a patliological question whicJi yet 
remains to bo determined. Analogy would lead us to doubt 
the pnssibilily of such an occurrence, as I do not ktrowof any 
instance of tiuu hydatids being dovolo]wd in a cavity lined by 
mucous nicmbmne. Rokitansky certainty mentions having 
inspected one — and only one — case of uterine acephaloc>*»t«; 
hot the particulars of this case shonld be known before it 
could be received as an exception to the foregoing statement. 
It would seem possible for them to be developed in the sub- 
sUince of the uterus (ofwhich Dr. Ash well gives an example) ; 
and thence to be dischiirgcd into the uterus and vagina. 

The conclusions, then, to which I think we are led, in the 
present state of facta, are, iirst, that it is just possible for 
tme hydatids to be discharged from the uterus, and without 
having any necessary connexion with impregnation ; and, 
secondly, that the cyst growth, or vesicular hydatid, ordi- 
narily discharged is, on the contrary, a diseased product of 
conception. To distinguish between these two kinds of 
growths is, fortunately, not a matter of very great difficulty. 

Whilst speaking upon the diagnosis of hydatids, the fol- 
lowing remarks by a recent writer. Surgeon Uichardson, of 
this city, arc so apposite, that 1 need offur no apology for 
quoting them here. The subject of the lecture, in the 
conrse of which they occur, was cystic sarcoma of tlio female 
breasL 

" So much misapprehension exists relative to the hydatid. 
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and so frequent is the misapplication of this term, that I t!unk 
it advisable to digress here and mako a few obsen'Htlons on 
that interesting parasite. The confuundingof true hydatids 
with other cysts is a frequent error, very prevalent at the 
present tlaj, and is greatly to he regretted. It shonid not 
be assumed tliat a cyst is an hydatid, without a minute 
examination of its structure and contents. True hydatids 
are, comparatively apeakinp, rare in tlie breast; and I, there- 
fore, advise you not hastily to aasumo the presence of an 
hydatid unless you find whole, or portions of echino- 
cocci, of which tho cyst is the habitat. The cehinococcua 
hominis, as it has been named by Rudolphi, was at one time 
supposed not to b© a constant attendant uiwn the acephalo- 
cyst; and, as Dr. Budd remarks, it was regarded as a parasite 
of the hydatid. The extended investigations of M. Livoia, 
who examined more than eight hundred hydatids, however, 
hare made it extremely probable that the echinococcns is 
present in every acei)liatocyst, as he found them in all those 
be examined. Now, if you examine a true hydatid, you will 
most probably find, either floating free in tho fluid, or, as 
Davaine mentions, ottached to the internal surface of tlie 
cyst by menns of an extremely delicate pedicle, small cor- 
puscles which Imve been rebembled to grains of sand- 
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t4tlnn«oMt. On« l( ri j p w wwtoJ frvn. olth th« anterior cilnmlly «xtTiii1«4i 
tl)i irtlisi UAltM:h«d, witli the bM4 retncMU. 



Under the microscope these little bodies are found to be 
somewhat elongated, oval, round, or pear-slmped. Each is 
provided anteriorly witli four suckers and a double row of 
hooks like the cysticercus. 
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With the appearance of the ecliiiiococci you Bhonld make 
yourselves familiar, aa you may thereby avoid falling into 
the error of con founding its residence, tho acephaIocyst,witli 
other cysta. 
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il«kl el acyHlHND* from the nhtill. Ogtiln* dnva with tti* MnRM. 

Although Sir A. Cooper describes the true hydatid diseaae 
of the breast in his chapter on that disease, yet there can be 
little doubt, as Sir B. Brodio romarkg, the accx>unt Sir Astley 
has given of tho hydatid breast has been taken principally 
from cases of sero-cystic tumours. I mention this to show 
you the necessity of your familiarizing yourselTes with the 
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ap|icarances of the cchinococcl and thotr hooks; for, in 
despite of all that has been writion on the subject, and our 
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present improved mode of making minute inTestigationa, 
ordinary cysts arc daily confounded with the true hydatid." 

Before speaking of the trealmont required in cases of this 
disease, let me make a few olservations upon its anatomical 
characters. But 1 must 6r9t relate a case. 

Case 3. — M. W., aged 40, a thin, dulicato woman, auil 
mother of eight children, supposed herself to be about three 
and a half months prop;nant when admitted into the Lying-in 
hospital. At eight oVtock, a. m., there liad been a sudden 
and very profuse discharge of water from the vagina, followed 
by the pains of labor, whicli induced her to seek relief. I 
examined her a httle after noon, and found the uterus hard 
and contracted, and extending up to the umbilicus; the pains 
frequent and strong. The os uteri would just admit one finger, 
and n-ithin It was felt a soft mass resembling a clot or pla- 
centa; no fluctuation or fijetus coutd bo distinguished; the 
frequency and force of the pains precluded any auscultatory 
examination ; no ha-raorrhage. The history she gave of her- 
self was, that mcnstruntion ceased about four montlis agu, 
when she considered heraclf pregnant, and had all thesyinp* 
toma usually attendant upon pregnancy, for two months; she 
then began to suffer from constant and severe sickness of 
stomach, and to have frequent discharges of blood and of 
reddish water from the vagina. 

After examining her, 1 liad little hesitation in pronouncing 
her case to be one of utortno hydatids; or, to speak more 
correctly, of cystic disease of the ovum. The dispropor- 
tionate size of the uterus as com|uired with the duration of 
pregnancy, the constant nausea and sickness of the stomach 
for the preceding two months, together with the occasional 
discharges of blood and water during the same period, and 
lastly the presence of a soft fleshy substance in the oa uteri, 
all pointed to this conclusion. 

At two o'clock, p. u., a large quantity of coagula and of 
vesicular hydatids were expelled from the uterus. In point 
of size the cysts varied little from that of a currant, and their 
colour was pale red. After careful search, I failed to dis- 
cover atiy trace of amniou or chorion in the diseased mass. 
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Notwithstanding that this woman was in a very broken- 
down state of health, and laboured under a distressing attack 
of hronchitiH at the time of her adniiesion, slio nevertheless 
recovered very woU, and left the hospital in eight days. 

At my request the substance discharged from the uterus 
of this patient was sobmitted to careful inspection by Surgeon 
Savery (of Hastings), then a pupil of the hospital. His 
report is as follows : " The hydatid mass, which was attached 
to clots of blood, and weighed about twenty-four ounces, 
consisted of numerous translucent vesicles, varying In sizo 
from tliat of a hazel nut to a pin's head; the smaller vesicles 
were usually found to be attached to the larger by dulicnte 
filaments. Under the microscope, a fine granular wall (the 
grauules being about onc-six-thousandth of an inch in dia- 
uiot«r) closely resembling the condition of the membranes in 
process of decomposition, was all that could be discerned ; 
there was no true vascular structure to be discovered, nor any 
trace of cccliinococcj or other hydatid organization." Surgeon 
Richardson and I very carefully csamiucd a portion of the 
above preparation, under an excellent Oberhauser of high 
power, and discovered cysts In every stage of growth from 
the simple enlarged coll in an apparently healtliy villus, to 
the fully developed vesicle hanging by its delicate stalk, and 
exhibiting rudimentarj- villi sprouting from its exterior 
sarfaco. 

A diflerence of opinion exists among some high autho- 
rities, OS to whether the morbid enlargement of the rillua is 
due to the inordinate development of one of its elementary 
component cells — wbich is Mettcnheimcr's theory; or to 
distension of the interior of the villus hy serous effusion, 
which is the view entertained by Dr. Gierse and Dr. Graily 
Hewitt. This, however, is a question upon which I do not 
feel myself competent to pronounce any decisive opinion, 
altliough adopting the desrnpiion of Mettenheimor. It does 
not appear to be a point of any real practical importnncc- 

The most remarkable characteristic of these cysts is their 
wonderfully proliferous power, in which particular they 
reeemble the compound ovarian cysts, so accurately described 



404 



CYSTIC D1S8ABE OF tHBOVDI 



by Dr. Hodgkia. But they differ in thU remarkable manner, 
that in the ovarian diaease llie reproductive property apper- 
tains to the i^Uerior of the cyst, whilst in the uvutiiie disease 
it would seem to belong only to the exterior of the cyst. 
With reference to the compound ovarian cysts, Mr. Simon, 
in his lectures on General Pathology, makes some remarks, 
which I think may, with equal propriety, apply to the multiple 
cysts of the oTum. and 1 therefore make no apology for 
quoting them. *' CunHning myself now to the ovarian disease, 
I would tell you that its essential plicnomcnon may be 
described as a cyst-growth, tending to become perpetual by 
means of endogenesia of a new cy3t similarly prolific. Tbia 
phenomenon stands, I apprehend, quite alone in the economy ; 
it constitutes a disease essentially eelf-produetive, a disease 
in which each step tends to provide for the succession of 
another similar step, and in this respect it bears much nearer 
analogy to the increase of parasitic organisms than tn the 
progress of any known structural disease. And as I reflect 
on the organ in which alone this mysterious disease occurs, 
an organ as special in its function as the disease is special in 
its nature, as I find that it is only in thai germ-bcai'ing organ 
that this germinating disease is known, and that it constitutes 
there a morbid mimicry of the reproductive functions, I 
cannot but connect these facts together as a cine to inter- 
preting the dise;ise, a cluu which, to my mind, I confess, 
strongly suggests the possibility of an unimpregnated ovum 
spontaneously miilergoing these acts of pseudo-development, 
o as to simulate the relations of a parasite towards tho 
organism in which it occurs." 

A patient was coTi6ned in tho Lying-in hospital at the end 
of the eighth month, of living twins, and one of the placenbe 
hod some vesicles or cysts on its foetal surface. Tho biggest 
of these vesicles was about the size of a large grapCi and they 
all contained a translncent fluid of yellowish colour. The 
accompanying cut, fig. 34, will give a very correct idea of 
the size and situation of these bodies- The amnion is here 
|>eeled ofiT- The cysts were placed underneath (that is, ou the 
exterior), of the chorion. The funis had a marginal insertion, 
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nnd the greater part of the fcotal surfncn of the aftcr-birtli. 
•was rough an<l granulnteJ, owing to the presence of numerous 
smull grcyi&h bodies, like fibrin. Tlie case is mentioiiecl here 
as it 13 the only one I have ever seen in which there was any 
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approach to hj-datid or cyst formation at so late a period of 
pregnancy, or with a living embryo. Whether thtjse vesicles, 
in their pathogcnosis were indentical n'ith the cystic disease 
of the chorion, I cannot say; but certainly their appearance 
and their position ou the external surface of this inonibrane, 
would seom to show a very strong analogy, if not an actual 
identity of the two diseases. 

Nine cases of cystic disease of the ovum have come under 
my immediate notice, and in only one of these waa there any 
embrj'o discoverable. The case is worthy of being related, 
especially in connexion with the one just now adverted to, 
in which cysts were found in the placenta. 
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Caae 4.— E. R. aged 28, third pregnancy, menstruated' 
shortly before Christmas, 1859. and not afterwards- At the 
end of AprU) she was admitted to the chronic ward of the 
Lying-in hospital with acntc general dropsy and olbnmlnoQs 
urine, and being, om she supposed, four months pregnant. 
She insisted on going out of the hospital Uth May, her symp- 
toms being only partially relieved. She returned in ten 
dajrs, and, as was to be expected, worse in every respect. In 
addition to tlie anasarca, there waa efTusion into the pcrito- 
neam, and the labia pudendi were so large that it was neces- 
sary to puncture them. She was making some improvement 
•when, on 6th June, labor pains CAme on, and a considcmble 
quantity of liquor amnii was discharged. After this a dead 
fojtus of about the fourth month came nway, and latilly, tlie 
placenta and membranes. Tlio placenta was very large, soft, 
pale, and cedematons^ and thickly studded with white scrons 
cysts of all sizes, from a grape downwards. 

Not the least remarkable feature of tliis case was tbc 
period of development the fietus had reached- In very few 
of the recorded examples of this disease was there any vestige 
of an embryo. Its absence would seem to be the mle — its 
presence the exception. Authors are divided as to whether 
the death of the embryo is to bo regarded as the cause or 
the consequence of the hydatiform disease of the chorion. 
Dr. Graily Hewitt strongly maintains the former opinion, 
and it certainly would seem to furnish a better explanation 
for the frtjquent absence, or decomposed state, of the embryo, 
than does the other hj-pothests. The period of utero-gesta- 
tion at which the embryo dies materially affects the develop- 
ment of the disease- Upon this point Dr. Graily Uewitt 
observes: "If the death of the embryo occur very early, 
and before the appropriation of certain of the villi to form 
the fcctal placenta has commenced, the ovum may continue 
to grow, and may remain in the cavity of the uterus; and, 
in such a case, the whole of the chorionic membrane would 
give rise to hydatidiform villi If, on the other hand, the 
death of the embryo be postponed until the formation of the 
foetal placenta has commenced, the hydatidiform degeneration 
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will be neces&arily liuiitcd to the part of the chorion which 
is in contact with the ilecidua serotinii." 

I am not aware of any authentic case on record, where a 
quantity of these cysts was expelled with a living foetus 
belonging to the same ovum. That one of the ova in a twin 
pregnancy may become affected with cj-stic disease, whilst 
the other remains healthy, seems theoretically possible, but 
is extremely nirt\ In the last volume of the Tniiis(ictimi9 
oftke (jhdletrical SoeiMy of Lomluti^ Dr. J. Hall Dans puh- 
liahes a case which he considered to bo an instance of thb 
kind. The woman calculated that she was six months 
advanced in her fifth prL'gnanc}'. Labor was induced by the 
douche, in consequence of recurring attacks of haemorrhage. 
The foetus was horn alive, hut only lived for a few minutes. 
The placontA was entire, of healthy appearance, and quickly 
followed the child. Subsequently, but quite distinct from 
the placenta, a nia«s of hydatids, equalling in bulk about a 
pint and a-half was thrown off. There can he no doubt this 
was, as Dr. llall Davis su|>poscs, a twin conccjition; and it 
is no less cerljtiu tliat each placenta was isolated. A case 
is quoted by the same writer, in which the placenta; were 
united into one mass (as often occurs with twins) ; and yet 
one ovum was degenerated into a Iiydatiginous mass, and 
the other contained a living fuitus. 

Whether a retained hit of placenta can become the seat of 
B cystic growth is much to be doubted. Upon this interest- 
ing point, a recent writer, already quoted, Dr. Graily Hewitt, 
thus expresses himself; "The only circumstances under 
which hydatidiform bodies might be subsequently expelled 
from the uterus, and give rise to the supposition that they 
arose from a degeneration of a retained placenta, arc, as I 
beliove, the following : — Firstly, in cases of double concep- 
tion, when one embryo having perished at an early period, 
the incinbranea thereto belonging have undergone the hyda- 
tidiform degeneration and arc not expelled from the uterus 
together with the normal placenta." " A stcond possible case 
is, that a portion of the chorion villi may become separated 
organically from the foetus at an early period, and nndcrgo 
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the hydatid i form degeneration whilst the remainder grow 
and nourish the f<ctus up to the full time." 

Respecting the treatment of this complaint, there is Iittl« 
I need Kiy. The great source of danger is the hfemorrliage, 
which is to he treated on nearly the same principles as that in 
abortion, or as accidental hicniorrhagc. We should try and 
induce uterine action; or, tf this be already present, but not 
sufficient tn restrain the sanguineous disclinrge within mod( 
rate bounds, wc must employ such means as will increase th«^ 
force and frequency of tho pains. If the hsemorrhnge be 
severo, and the uterus not enlarged beyond what it is in the 
fourth or fifth month uf gestation, it may be expedient to 
plug the vagina. As soon as strong regular pains come on, 
there generally is an end of the hiemorrhagG. 

In thife of ihc nine cases on which this memoir is based, 
the amount of liaimorrhage was only trivial; in three it was 
moderate; and in the remaining three the hemorrhage 
excessive. One of these last patients died, and her < 
possesses so many points of interest that no apology is nei;detl 
for giving here a detailed history of it, omitting the treat- 
ment, 

Case 5.— J. L. aged 21, was admitted to the gynecological 
depurtraent of the Lying-in hospital, on the 21st November, 
being, as she stated, four months gone in her first pregnancy. 
For n fortnight before coming to the hospital she had been 
Buffering from dyspncea and mdema of the face and extre- 
mities, and had also repeated discharges of blood from the 
uterus. Her state on admission was as follows: the face 
and extremities were slightly cedematous; the respiration 
was harried; there was some cough, but a careful examina- 
tion of tlie chest detected nothing abnormal; pulse {90, and 
we^. The ntcrus was on a level with the umbilicus, and 
foltSKVe 6rm to the hand than the gravid uterus ordinarily 
does. She had not felt anything like foetal niovcnieots, nor 
could any audible sign of pregnancy be discovered. The 
OS uteri was closed, its lips thick, and the cervix fuller than 
natural. The breasts did not present any characters strongly 
indicative of pregnancy. From this time until December 3rd, 
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she continued free from any loss of blood, and was recovering 
her strength; hut on tho evening of this day very smart 
h.-cmorrhage took place, and floating in the blood discharged 
from the uterus were ft number of hj-daiic cysts or vesicles. 
The next day found her somewhat improved, but atill eices- 
sirely weak. At mid-day she sat up in the bed to take a 
drinlE, whereupon she fell baok and instantly expired. 
On examination, poai mortem, the heart and Lungs were 

rm. it 



UtcrnaliiM upon and vxhlbl(ln{(r>(lc(lttra>rntlh«Dr»iii. 
TIm IwiiUri'ttprUiv ilPdLlu> or* ■>?!!*»[>- 



found to be healthy. The walls of the uterus were nearly 
half-an-incfa in thickness; its interior was occupied by a 
collection of cysta, varying in Mze from a currant downwar<U. 
Tbc moaa was connected with the uterine parietie* by a double 
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membrane, evidently the decidua vera, and deddua reflex*, 
to the latter of which tbu vusjcular growths intimately 
adhered. Ho trace of an embryo could be onywbere dia- 
cuverod, but in the left ovary was a true corpus lutcum, 
which, judging from tha size of its central cavity, would 
Beem to indicate the period of pregnancy to have been about 
the same as that assigned by tlio patient. 

This uterus with its contents is preserved tn the mnseum 
at tho Lyiug-in hospital. The annexed engraving (fig. 35) 
represents the appearances which this maguificent prepara- 
tion exhibits. In Dr. Montgomery's " Exposition of the 
Signs and Sjinptoras of Pregnancy" (2nd Kdition, plate vi 
6g. 17), will be found a very adniiralilo doUnoation of a 
section of the left ovary and corpus lutcum in this same 
case- Of this corpus luteum he writes ; " It has all the dxs* 
tinctivo characters of that which accompanies healthy preg- 
nancy, well marked, is of cunsiderahly more than the ordinary 
sizo, with a large central cavity, and its substance pervaded 
hy numeroua vessels." 
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I>aweQi« I>r., Ui cowi of in^-vniHl uu-nu 

„ ,. rcfvnvd 10 oii tvumdw)' bsinonllli^ 
I>iiU|iiu«i«, ivDivk* cni pliyncnl 
I>larrli(Ea in pucrixml ^itUulicis 

„ in nua-ptii.'rp«.>rsl peWlc InHammatloD ... 

„ ill lupiu of the *1]1t& 
IMfttliefll*, dr<^paira), nnd dropsy of ihe omm 
DUiitallon of OS uhrl 

„ of uriihn for rcmnrnl of cAlcnli 

Dilntor, th« cutting, for iir«Ilira 
JViak peMariea 

I, „ liDW to be mnuYMl If r^nineil ... * 

Dohertj, PrufcMor, refprrwl W on pi-Ivic (n'lhilitia 

I, „ cue of fatid luDinurTtixg«> in iiTi?gnano]' 

l>a'nUo touch. oxplDmUoii by ... 
Dnin^G tul>eN ill inammar}' abdccM 
Dnpiy ol the oriim .. ... ., . ... ... 

H of the chorion 
Duncan, Dr. Miitthcwu. rcfcrrwl to on pelvic hnTDatocclc .„ 
IHipuytiTii on canccroiu d<^nvrnttiou of ftbralds 
Diiwmry'i! gl^nda ... ... ... ... 

DyscntCTy fnllowJnit pelric »lliiltti» 
D^Miimmrlia-ii h [irv(tiR|>on(>nl of pitlrio himnnlocnlo 
D/imcnoTThwal myiulirimi.', a poestblt- ttvt of liydnti't* 
DjitM-ptic Bjuiitoom ill pnwMeiitla wlcri 
I>fniria, an octauoDol lyinptum of uUtIiu.- (IbroiJ 



BCBHOOOrciDr HCiMIKIH 
BCNBMir for renior;,) of iit^rins polypt ... 
,> for extiqMtion i)f thp utonm 
„ „ of vKgiDBl himours 

■. „ of vulvar tuiiiour* 

,, of MnUonneuvc 
„ of Dnuttou lUi-ki 
Bm^itlotiH] cxcitvmcnL of pulw in chililbed 
EiiL7*t<il tudiDuri! of Tu^na ... 
.. „ of Talva 

n pctrit? hiiMunttx^lc 
EtvfwaUi of vniA wttter in hmnorrhagr ... 
,1 nutritive, in exti«iii« exhauation 

RnnHc-Alion of iil«ine tlbroida 

„ of vuf^tim] „ 

EpiiK-nue qiiickni.iM> of jmlm; in chilJbed 
Kpitiwliul ouictT of llic imdMidum 
.( ., oftfaenitfiiia 



Ergot of ryt in tli*.- luumontuiRe of uterini; flbruid* 
,, „ in M.-coDr1ikr}' ii(«riiic lucmoTTlia^u ... 

„ „ ik L-SfctA I'lii ilif [lulae Lii cbildboil ... 

EroNon (d OK nipri v,-ii>i |)o])')iii« ... 

EiUiioatctvuH of ihL- vuLv4 

Eversiun of the bladder through a fiftiilJt 
„ ., .. urpthni 

„ of till- iisvertwl uU-riu 

„ of warty i-xcn->«!nc<es of »-ulvn 

Exliiiaxtiim, di-.ith (njiti, iti uit^riiH- llliruiib 

Ex[:lnrin^ iiii.ill[-, iu iiid in (tiii)tiitwiii 

Extirgiaiiuii of tbc inviTUvl utiTUji, iruw uf, 

ExUsctioH uf malnod globe pwMtry 

„ dkk 

ExCmcliua iiMruuMnt, u uM-ful forni of, fig. 6 

ExtrA-pcritoiitiil hicnintocflt^ ... 

Extrj-ulcriiic pregn-incj-, with inverted utenu . 
„ „ „ ukI [lelvic liiitumtui'dtf 

Extra vsAatiooa of bluud, tie Uwiuntueelc. 




FUXOPIAM IIJCMOHBIIAOK 

PallWI WILtl,T« ,,, ,,, .., ,,, 

Fatal ^tfvcu from the daligatloD of ulerttie polypi 
,1 ■, „ hvinoirtuigi? ill utvfiuo Iijdxti.U 
,1 hwmorrliage fuUoirlnii excl>ioii of » |k>1j jiiui 
„ „ frotu woimds of iiuivnda iii im.'gDancjr 

H „ in \>i-lvic (mnatowlL- ... 

,1 „ ttnm iiu-nnc ttbroifi ... 

Kalty tumount oJ luliin 

Ftx'Ugidily, liow alltvlnl bjr utviiiMi fibroid ... 

M II .1 II poljpus 

I. >. „ M iui'cr^aa 

., fwMc cdluUlia 

ywimlnilpd (orcFiw for rpnio^-ing mh ]H>l}-]}i 
FcrKvano, Mr,, «i»i> of vaelno- vtsical UUiotOiny ... 
Fil iri 11111 u polypus of llie uicnia 
i-'ibro«-yiUc lunioan of tliv uU'nu 

„ po!>-pu» 

l^lbro-cartlLaaiDuu* tiunuun „ 
Fibro-calvurcoua „ „ 

fibrvida of the uteri]! 

IAbiuui! tumcnirs of the utenu ... ... 

I, ,, of the ragtiut 

M „ of tbp tuIti ... 

,1 „ loow' in nbdoiuinid c^rity 

II poiypi of ttir tlllTIUi 
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Fibruiu puljiu of tlic utcru* Im* [irixiuccd 

Fibn>ii> tumgiiT o( ihv nt«riu conlgiuidwl vhh pelTtc hvBuUM«)c 

Fimmi of die nipple ... ... ... 

Fhuiu djfcbused from tlic vbk!ua 
FhtaimefT |>uulUuw to InHuni-U bn-wit ... 
FLttulo, iMtcal 

Furtal lifv, how affwk'O by hjilnpe luniui 
FuTtor of the iliKliKrg;^ in ittvriDc flbroids 

,. ,. tn ntcrinp polypus ... .» 

FoitUfi, effect of lU drath an grnirth of uti'.rlnc hjtktids 

.. „ ., on TAJTulnritjr of gciiilal* ... 

,, prewnuUoii nl, f» dumb of dmpcy of tlw ovum 

„ obnonnaJ nuioti of, in hydroix unnii 
Ftilliclfo, mginAl, calorgM] 

Forbes, Dr. caae of chnuuc ittTenion irf Ute ut«iiu 
Furvep*, fcnotrKled, a. luefnl fann of ... 
aduptvd for vting with vpcculom 
FordliAm, Mr. his cA«t of pol/poi ftfler delivery ... 
Funttoiil cancer of th3 Tfigina ... 
vulva ... 



OaLUC ACXi>, itn luv «* htDiDovUtic 

Gftriel'a appaimtus for plng^g tbc vm^iu 
Oclatlnoiu polypi of uicriu ... ... 

GtiBtatioQ, Riaoimarjr ab«!v« during ... ... ... 

H Iwvr Bflvctud by tfai* presence of « ut^'ruie Abroid 
Glob* peSMuiei, how tn pxtnii;t 
„ n accidents in the use of ... ... ' ... 

Gtynrole ... ... ... ..r 

Gooch'B tuciDorrhairc ... 

Qouglng flbruti* luRumr* of tlic ntenu ... 

QraTJd ey*t, rupture of, caiuing pdvii: iticmiit«>ct'1o 

Gri«ollc, M. refcTPed to on pi-lvic ccUulttiii 

Orowtlift frum iiiteriur of ut«nw cauaing ercomdary lucimorrluge 

„ fruin till: mgiiui 

„ froni tile rulm ,,. ... ... „, 

OulUjK-Tctia ■olutian Igi core nipples 



144, S5t 

16<,I70 
808 

lie 



UsNATtc tuiBiour« of pdvi*, tbuir pliyrical diapnottis ... ... S»t 

Uvniatoei-'lo, iK-]vic „, „. „. .,, „, ^c 

f\-tru-utvriuc, aod i)tri uterine ... ... ... !j40 

„ uterine ... ... ... ... ... 288 

f, >. a caoeeof luemorrliage in accond ttn^e of labor t>!)I 

fi » ,t „ after ilclivcry ... 298 

n „ „ of Mvuiiflnry hHtnorrhsge ... 368,391,340 

„ ptidendid (or Ubinl) , „ ... ... .. 272 




Hwuitttijc-vlv pudendal (or lahial) in iioii-gravid a1«tp 

.. » duriug (iTVKoiuicy 

>. r ■■ lubur 

„ ,> a/Wr delireiy 

Hmnaturiu a sytuptuin of rceicBl cbIguIhi 
Hieuicirriiage » dfnii>laiu of uterine tlbmld« 

.. ., „ Invcrdoa 

n „ „ polypi 

» n of vaginal „ 

n it* |>Tt>b(Lblc iotirco in cuKs of utoriue piilypi 

„ ,1 .1 „ „ librtiiil* 

„ into tlie pelvl* 

„ tttUit i-xciidori of uterine polypi ... ... 

„ from vounda gf piideiidit in pr^tnianuy 

„ &ft«r dcligatiou of uieriue polypi ... 

„ ill Mcond sUge oS labur, « new cause of 

„ ttvowfliiry, alter imnuriiion ... 

„ in cystic dlwsruH' of the OTiim 

HsmoiUtict, li«t of liu' principal 
^AfdncM of Uterine tumoiiT ft sign of hyd&lidfl 
Hard cancer of tlie rulva 
Hanljf and M'Clintock'ft MiiJwifety 
Harli-y. Dr., Iiw cast of Tiixiniil !l«IU!t 
lU'Ut, orKiuiic (Lsviik; uf, nfFivting pulse in childbed 
lli>]iLiC'ic di'Tnngenuint a cauM> of leeondary hanaatrbage ... 
Herpes HXeJcns gf the vulva ... ... ... ... 

Heycrduhl, Dr., of ChrisUnnia, referred to on celluUlifl 
llewiit. Dr., Oraily, Id* ca^e uf lai^ utt^rinc llliruid 

„ „ iiuulul ui] uterine hydatids 

Hick^ Dr. Bmzlon, hU (^c^!lSGU^ 
Hip bath, tepid, uw of, In pelvic ceUuHtij 
„ cold „ in pruluiMtu uteri 
„ „ „ in niL-tnjrrlu»gi« 

Hoolu belonging to weliinocoixn 

HotutoD, Dr., Iiis dwcriplion of n cote of invortod utenu 
lluj{tder, M. quoted on vitgiiial c>nt« 
II ,1 on rulvnr cysts 

n II on wrvluil Iiyiieriro]>hy in jirohiwua uteri 

,. .. ou lupoid olucrativu of tbv vulvs 

HuU'a nbdouiiiuil supporter 

Huut«r'fl case of piul>Bndal thrainbiu in non-graiM ataae ... 
Hydatids true, eTpclk-<l from riflna 

„ (socallM) of Die tit^ras ... 

Tlydromcim, on occacional caiuw of ... ... 

llydmpA wnnU ... ... ... 

., cliorli ... ... ... „. ... 

Ilymim ila division followed by |icritoniti» .,. ... 

HfpeTtrophy of OS in procidentia uteri ... ... ... 
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tKDEX. 



U^jienruph; of the aXmar Umw Ib cmm oI flbnld* 
„ <rf Uic nymplic cUlorU^ and bbU 

n^pertrophlc gruvtlu at lliv vulva 

H n •• I uuu -typhlUtlc 

Hjrateritte oecutoiuQy f^^^ed by cdluUti* 

Hjatcronu 



ICB to {nfaowd bmitta 

tdkqMithK |K<lvic iaflamnialiun 

IBic ilMcen ill pui.~qvnil ctjilc 

iBptOBaatloa, tine ifffvct of uUrine fibtxiMl* upoii 

n „ „ bvenion npoa 

InnrnToliuu of cervix in«ri In pecMry ... ... „ 

litcL-]iituii uf jiolvic hwouUacolc, diffiTcnl mndM of 
liiciaiiin uf tlie OS alcri in ntprinc fibroid* ... 

„ of [ludenilal OirumbQa 
Inranlini-nti- of urine fullawliig fiXtmcUon of veetnl Mictili 
IndJiui hctnj), iU hvuKwtalic prugwrtiM ... 
„ rubber pnw»rlrti 
„ r> tampan of Gurittt 

Inertia u1«n csiising mcadiIju/ htnnorrbagv 

„ ,, (niiTi iln>p«y of onup 
IntontJ, GTrrrion of tlie hlndOcr in 
liiliininutian of uu-rinc fibnid* 
„ of bnsut« 

M piUTpent pelvb) ... 

„ non.ponpml prlric ... ... 

InjllclTt l^f- Kfcrreol to on Kconiltfy h»rDMrhig« 

Inji'Cliotu, utringent, in prolntMU* uteri 

luternmrse, ipiuaI, cauaing cvUuIitU ., ... ... 

M » t. fecontlBrj- hmnorrba|[0 

n n M peine hwDltttMX-li; ... 

TntonnittiDg diKsborse of wnttm in <lr<.i|«y of ihu tiTuin ... 

Lutra-munl Olnoui luowure of uu<nu ... 

Iiitra-piTituiMHd ImbouMinIii ... 
H utcnoii polypi 

Invaolon of pelvic benuUmieli!, (lUTcmit mode* of ... 

liiTcrainn of the Dt«nu, acute ... 
., ,1 chnmic 

„ I, frtjin polypuj 

n .1 ainiulatcd by prociiknti* 

I, ,. kcauJL-of sevutiduy hwiUDirhase ... 

H of tiK Uaalilvi tbiuUKb a fl«tuU ... ._ 

,. „ tliruii|;li tlie unthni 

la^olutiwi of at«nu. ivlwdvd, ■ utwv uf aucomluy lurangrrliaKv 



sse,»i,i 





Jacmsox. Dr. SconcsBT, on ttic Kraaamdnnttcra 
JohnMli, Ur. Charlea, lib riilt- fur (ipenlng maniauuy abaoeM 
„ „ ettaca uf iunTtuI itlrnu 

„ „ t.:li!it' of uU-rini! tlliniitl 

„ „ i^tuii- (it Tti](iiuil librutil vxtiqmbil 

„ „ un iM- (if liliitt're in socoiiitur}' liwinurrlm^ 

Jgbuston and SincInir'R nsi-ort of Lj-iiig-in hospital, K'fi>rre<l t« 
., „ case uf Jicul-e Inversion uf uUtua ... 

„ Dr. Gearg«, catc of uUtuic Im-iiuibKvItt 



KtOD, Dr. G. H. aiai^ of e-j-atie tumour of the vngitm 
Kilian, PinfoMor. t-tuv nf nt'CuncUr}' lncmorrlMgp 
Kjwub OH fibriliuil!! jnljrpi 

„ on vn)[iniit flliraiiia „, ,.. ... 

Kluge's W?it of [irtttiuiDcy 
Ka'Twimth mtiiunil whut* 
KfuuDiwr'i trmtiw uii rutkiiikl Hatmntocde 



Labia, cyjiiic lumour* of Uie ... ... ... ■•. 

,1 epithvlioma of ilie ... ... ... ... 

„ SbrouB iiimourB of the ... ... •>. ... 

„ htuniulouvk- ur thixiinbtu of tho 

„ hypcrirDphu: valusemenM of cho 

„ ooziiiK tumuur (Clnrlw's) of tlw 

Labur, liu»- aSccUtI by [iivKncG uf uUTiiH' BtiTuid 

., it« uccnnotml i-?ivli> on „ ,, 

,1 how nITivltil hy (Iniiwv nf ih* oram 

„ with pTo1np»e nl the uterus 

„ foUowMl by „ „ 

„ hsnuitocele fanning ctiiHng 

.. » .1 »"«■ 

„ ehnrACter nf, In ouos of pu<lpr»liU hretnaiocvlc 
I^rhapellt', Miulaoif, on teeoniituy hirmorrha]^ ... 
I>acUt4on, iU auiqwaod intlticnc« in |irwniting i>*lliilitU ... 

„ „ „ in tF>itnuiiitij{ the liipmorrhage 

Invierdo iitori 




Est 



T\r>KX 



T^etMton. nuinunnr)' iiilWimatinD during 
LaeaullliituU, An fxamjileof ... 
„ tumour ol Sir A. Cooper 
IfWlKing nMaaoMTj tU m-m ^ Lime (or ... „. .„ 

„ pel»tc „ „ 

t^rg« polj^m*, unusxud fxuinpto uf 
Ticod, ac«UU- of, Itn volui- BR a tuumoctilic 
L«e, Dr. Ib>tN.«Tt, on ut«nnt> polfpna 

n n „ on ibe rijJc of pcritaoltia after operatioR*i>o rutva 

LcectiiiiR, tUe uUlitjr of in pulvL- ccQuUtb 
Levy. Profi«K)r, un iIil' pulM' in chililtMx) ... ... 

LlgKturr. UK of. tor n.*iiiuvftl of inn-ru'd ntcrtu ... 

M M •. ot uterine polypi 

„ „ (ljUig*MroiiaelT«Tt8 following tliP ,.. 

„ „ for rcniovdJ Oif TAglnal tiinioiin 

„ „ „ ttt witrt' on the viilvu 

,, „ „ of tumours of vulvn 

TJme, h]'drochlorBt« of, in tnatnient nf uterine fllmiiila 
Litliotoiiijr 
Litliotriiy 

Li<|uor luiuiii, mcrUd (.■xccm of 

tdwr, itfl conieeBtion a criiw; of Becondnry haereoirhnee ... 
Look Dbrous btNlitis in iilHlonuiuil vnyity 
T.u|iu« of mlru 



M 

^^J.cBtltt■B, Dr., his notice of podeiidid bsematooele 
MacSwiiwy, Dr., cue of cynic tiuiionr of vnuiiia 

.. .( COM of iiibpcriluiiual uu-riui' dbruM 

Muljpi, Dr., CMM of pvlTic hmnalocde 
HiUMiineuTe's oexiMiir 
Hanuuurj Influnnutinn itnA absorb 
„ abwcM during itKgaancy 
II „ during Uctaivun 

Marley. Dr., on dm of beilailuima to miuniraD 
Mairiflge, iU prolmblc oGTrctii an uterine SbroicU ... 
HuMl, M., owe of ■|ignlHiiGoii« tlirooibna of vain 
MX^Iiiilock niirl IlnnK'N rraclicuJ Midwifery 
Meatus unginrius, Tn&culiir tuniourt of ... 
Mci£», rrof<ji«or, on apoaUuwoiu rt--invcreio[] of uiiTui 
1. >, caMof ovum«ii]iuliiliiiK |ioly|iu« 

H •< >■ of puilondKi hicniatocolu ... 

Mclsncr on the TueuUrily of uterine fibroids 
SU-nuirtiivBU dopoodeDl ou fibruua tumour of utenu 
„ 1. polypus of the „ 

„ locbisUa ... 

Uuuslruatton itfter ^xtiqMtiouof ntemi 



[HDBX. 



* 



fttcTutrttatioo, iatercnunc during, * eauw of pelri« hMuttodo 
Mt^iital cxuiltuit-'Ut II cAURo af Kvoodnry haeniorrliose ... 

Mi-n'urv, its luciiioalutic projn^riiL*!) „. ... „. 

„ ilM n»v in peMc (.■ellulitLi 
MMriiU mill cclluliiLM, cuuiioziuu bvtvecn 
Metri>iT)iB4jia a j>j'iii|>tom vt utunue flLruidA ■•• ■>• 

Milk iibKTMH.-« „. ,., ... ... „, 

„ luiiK>iir of bri'Mt (Sir A. Cwper'e) 
„ Jtn KUmtion only an occa^onid cauw of Luflanunation 
„ flatnla 

„ tU rappoMd putho^ndit: iuflu^nce 
Mind, influence flf tbOt an pulac in cliildbcd 
Mucarriage iodnced by pnacnce of uturiuu flbrotd 
Mule, renfeuliir 

Malua, » iirolttibU- oriKin of ,„ ,,, „. 

Mgatgomwy uii «tuw pxtUa in cMldbed 

,( on e|)uiiUiiDcius pudeailol thrombiu 

„ on c^Btic discuG of orvini 

,, tin nicriiir throrobns or hirmntocoio ... 

Mormiil/i mutiYiinl, ufu-r [itidcndol biFiunlrn'Ole ... 

„ „ af Icr dropfy of tbc ov^um 

Mucous membraue of urethra, pntUjuw of 
ff dUelmrgc in fihruiu tuuiounuf ut^nu 
■t pol>']H of tiiv uterus ... ... 

„ ,, of i)k> vuffina ... 

Murat, M.. on Tutrinid frystfi 
Murpliy, I'ro/cfisoT, cnace of Bcoondary hatniurrluigc 




Natthai. cure of « polypus 

Nitun'iL and TDitiUinK ijvcitrivual lymiitoius of pulyiiiu 

Ni-L'dlt.', txpluritiK. il» uid in dia)ino<ui ... ... 2(Kt, 2C.>, : 

NtfUiton rd'LTiX'd m on utfrim' (i)iroid ... 

„ .. on pelvic hstuAturcle 

N^'lignii, r>r^ hiti di»cTL[)iion of liiptu ... ... 

NcrvouK nhock in jwdvie liirmatorctc ... 

„ quirknrtt* of pulac in childbed .. .. 

Nipple «hi4'J<tii 
NipjiloD. indnmcd 

„ flMurtd or cracked 

„ ,, a frvc|UL'nt cnusc of maaiitia 

Doiiui pudt^ndi, tiiinr ili]itiii){ui«]itH] fruui lupua ... .. 

Domenebtiin? of hmnHtorvlM 
Noo-ency^x^d {vlvic bo'inniot'elo ... 

Ihii.pucn>eral ))clvic Jalkiuuiiilioin ... ... 

n cnuwn of quirk imW in cliililU^l ... 

,. dlMOM* nfFceting pulu in childbed 
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IKDEZ. 



XucleJ, Lbc occaaioiuLl, of Tctlcal caIl'qU 
Kiinn, Mr^ rdcrml Ui on nunmcQr obaccH 
NympbA IncctsUid in coitn 
K/mpbffi, <^nl&rgcTncnt(i of 
„ faionatocclG of 

O. 

OccLmoH of oc nt^ri, a etme of pelvic hematocele 
Uctiular cxuuinatioD of ut«rim.' ivilj-;)! 
II „ uf in«T(r<] uti'nin 

„ „ of uti-rinp fibroid 

H „ of vjunnilar tumour of tbe UKthn 

,, „ of rvtrg-utorinc Eiwiiutoccl« 

(K*]«ma of utvrioc flbroidi 

„ of li?^ in do. do. ... ,,. ... 

O'FerruU, Mr., case of vvsinal cttlciiluj ». ... 

Ogle, l>r. J., CMC of flbrinoiui polypua ... 
OoxinE tumour of Ubinm (Clulur'A) 
Opcninjc nMunmorj; olwccsMS 

„ pelrio ftfcKK^MOs 
Operations fur cure of uK-rine flbrciiila ... 
H « tr iKilvpi ... 

„ „ of iiJTiTi'iijn of the trt*Ttiit 

Os utori, alctTadon of, causing Becoudury twmorrliago 
„ -, of, with polypus 

„ inc^iEicin at, in ut(7inc flbroida 
„ condition of, after cxtirpaling utcrua ... 
„ hwrnaloct'le of 

„ „ a catuc of •oconilnry ha-moiThACC 

„ prcrailing charafliT of pol,>-pi growing from 
„ nlteralioD of Its shape by a ulerinc flliroid 
„ dUauitloa of 

„ hypcriruplij' of, tn dironlc pioddeiilia 
Oiaiflcfltiou of ulerine flbrulda 
Ovarian cy»t« cocxitliiitc wStli uterine ftbroida 
„ luniDUi iiuiulRtiiiK pelvic lueuiatocvlo 
„ » and utvrino fibroid, differential diagiioiia . 

Onun, cjitlo ilinowc of the 
„ dropxy of 
„ ini«t«ken for a po^fp^ ••• •■• ■ 



PjiczT, Mr. oa caliuAcntiuri of llbroii] turoourt 
„ on lyila it) libroiil tutnonn 

„ caW! of vagicuit tumour cnacloatpd 

„ on rj-riic discuFC of the ovuiti 

Pain an occational eyinptoni of uterine Abroid 




Pain an iKi.'iuionJi.l §yinpt«n of pnl%-piM uUri 

PMrtimduiii, it* uccuJuiuI Bfttcu on a flbroid ... .. 

IVJIcrnn, hi* rjwc of TRgiiutI lamovir 

I'elvi-jwritonitw 

I'elvic cellulitis of puerperal rinte ... ... 

„ infUuiinuitiifn o! rum-piirrp^rnl xtjitv ... .. 

„ atiwcw miNtakrn foriK'lvicliwmatocelo 

„ , haHnat«ccti> 

,. „ differential diasnosia ot 
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